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for prompt, prolonged relief of allergic symptoms through inherently 
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inherently sustained action clinically proved 


Tacaryl possesses inherent long-acting properties. After rapid In studies of 459 patients,' Tacaryl provided effective sympto 
disappearance from the blood stream, Tacaryl is bound to the matic relief in a wide variety of conditions, including allergic 
tissues. This protective affinity for tissue provides a notably rhinitis, pruritus, various skin disorders, allergic bronchial 
sustained effect which does not depend upon the use of artificial, asthma, pruritus of chickenpox, and allergic conjunctivitis. 
long-acting construction. The sustained action, an inherent In some cases, the relief of itching bordered on the dramatic+ 
property of the molecule, lasts for periods up to 12 hours. In a double-blind clinical evaluation’ of various antihistaminic 


_ , ™ agents in hay fever, Tacaryl provided benefits in all patients 
rapid absorption—rapid relief . 
with moderate to severe symptoms. 
Tacaryl is absorbed quickly to provide relief of symptoms with- 
. dosage adulis—One tablet (8 mg.) or two 5 cc. teaspoonfuls syrup (8 mg 
in an hour. : b 
twice daily. children—One-half tablet (4 mg.) or one 5 cc. teaspoonful syrup 
low toxicity—minimal side effects (Seng) eutan andy 
P : : ae : In some cases it may be desirable to adjust dosage to meet individual requirements 
In studies to date,!' side effects were minimal; in a small per- 
centage of patients, mild drowsiness was observed. ‘Tolerance 


was not reported even after long usage. No cumulative effect 


supply: Scored tablets, 8 mg., bottles of 100. Syrup, 4 mg. per 5 cc. te 
spoonful, 16 oz. bottles. 


references: (1) Clinical Research Division, Mead Johnson & Company. (2) Howell 


has been observed. C. M., Jr.: Evaluation of Methdilazine Hydrochloride as an Antipruritic Agen! 
* North Carolina M. J. 27 (May) 1960 (in press). (3) Wahner, H. W., and Peters, C. A 
inhibits capillary permeability and edema An Evaluation of Some Newer Antihistaminic Drugs Against Pollinosis, Pro 


. = , Staff Meet. Mayo Clin. 35:161-169 (March 30) 1960. 
In laboratory animal studies, Tacaryl prevents experimental 

induction of pulmonary edema and cardiovascular collapse. 
It also inhibits increased capillary permeability and edema due Mead Johnson 


to agents such as yeast, dextran, egg white, and serotonin. Symbol of service in medicine 
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they need your help 


more than ever . : 
the most widely prescribed contraceptive 


WHENEVER A DIAPHRAGM IS INDICATED 
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Husbands, too, like “Premarin? 


HE physician who puts a woman 
1 “Premarin” when she is suf- 
fering in the menopause usually 
makes her pleasant to live with once 
again. It is no easy thing for a man 
to take the stings and barbs of 
business life, then to come home 
to the turmoil of a woman “going 
through the change of life.” If she 


is not on “Premarin,” that is. 

But have her begin estrogen re- 
placement therapy with “Premarin” 
and it makes all the difference in 
the world. She experiences relief 
of physical distress and also that 
very real thing called a “sense of 
well-being” returns. She is a happy 
woman again — something for which 


husbands are grateful. 

“Premarin,” conjugated estrogens 
(equine), a complete natural estro- 
gen complex, is available as tablets 
and liquid, and also in combination 
with meprobamate or methyltesto- 
sterone. 

Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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SALUTENSIN 


Hydrollumethiazide +¢ Reserpine «¢ Protoveratrine A 





A sustained-action foundation drug for an antihypertensive regimen... 


SaLUPON 


sustained-action hydroflumethiazide ‘Bristol’ 


SALURON is an economical, well-tolerated salutensive agent — saluretic and antihypertensive — for use as a 
foundation drug in the treatment of hypertension. In mild to moderate hypertension, SaLuRON often is 


adequate by itself. It has been described as “a distinct advantage in the manifestations of hypertension” 6 
and “a marked advancement in the field of diuretic therapy.”7 


Dosace: Usually | tablet daily. Full information in official package circular. 


Ce SuprLy: Scored 50-mg. tablets, bottles of 50. 
{ Bristol BRISTOL LABORATORIES, Syracuse, New York 











SENATE PUSHES AHEAD 
ON AGED HEALTH CARE 

The Senate is driving forward with 
action on health care for the aged, de- 
spite the tangle created by introduction 
of a dozen plans. 

The Senate Finance Committee 
cleared the way toward final action by 
rushing through preliminary hearings 
in a mere two days. In the testimony, 
the AMA threw its weight behind the 
limited House bill which calls for fed- 
eral-state subsidies. Dr. Leonard W. 
Larson, AMA president-elect, said the 
bill “aids those who need aid” rather 
than “treating all of our 15.5 million 
older people as hardship cases.” 

A modified Forand bill, tied to the 
Social Security system, has been put 
forward in the Senate. This proposal 
may have a strong chance of survival. 
The AFL-CIO prefers this approach; 
so does Senate leader Lyndon Johnson. 

The Finance Committee is expected 
to report out a bill by the time the Sen- 
ate reconvenes after the political con- 
ventions. Whatever bill is approved by 
the Senate, however, would have to be 
dovetailed with the mild House pro- 
posal. So it is still anybody’s guess what 
plan will finally emerge from this par- 
liamentary tangle. 


HEART ASSOCIATION ISSUES 
CAUTIOUS SMOKE SIGNAL 

Heavy smoking “may contribute 
to or accelerate the development of 
coronary heart disease or its complica- 
tions,” the American Heart Associa- 
tion warns, after summing up recent 
studies on ‘the statistical relationship 
between smoking and mortality or 
morbidity from coronary heart dis- 
ease. The AHA’s public statement, 
however, points out that “this statisti- 
cal association does not prove that 
heavy cigarette smoking causes coro- 
nary heart disease.” 

“This is as far as the Heart Asso- 
ciation’s leadership wishes to go at 
this time,” said Dr. George E. Waker- 
lin, the AHA’s research director. 
While nearly all studies showed that 
death rates from coronary heart dis- 
ease in middle-aged men were 50 to 
150 per cent higher among heavy 
cigarette smokers than among non- 
smokers, the AHA did not recom- 
mend a public education: campaign. 
“Whether this will be done later re- 


LATE NEWS 


mains an open question; the general 
conclusion now is that the public 
should make up its own mind,” Dr. 
Wakerlin explained. “Stronger stands 
by groups such as the American Can- 
cer Society are supported by stronger 
evidence.” 

The lack of biological and medical 
evidence may have prevented stronger 
action, he said. “The public should be 
able to reach its own conclusions from 
the report and, if they feel smoking 
may be dangerous, consult their physi- 
cians. And as for the physician, the re- 
port merely summarizes previous re- 
search, and brings him up to date.” 

The association “will continue to 
encourage systematic biological and 
medical research in order to determine 
whether a causal relationship exists” 
between smoking and heart disease, 
he added. 


GOUT LESIONS 
FOLLOW NO PATTERN 

An attempt to identify a histological 
pattern that might be designated 
“gouty kidney” has produced a picture 
of widely varied lesions, despite a tra- 
ditional association of gout and kidney 
disease dating back to the second cen- 
tury. 

Dr. John H. Talbott, editor of the 
AMA Journal, studied some 190 cases 
of gout in conjunction with Dr. Kornel 
Terplan, professor of pathology at the 
University of Buffalo Medical School. 
The clinical and postmortem findings 
covered four groups: 54 cases of mild 
gout, 83 of moderate and 35 severe 
cases of gouty arthritis, plus 28 cases in 
which gout was associated with a blood 
disease. 

The incidence of acute or chronic 
kidney infection was greater than an- 





DIGITALIS INTOXICATION: 


Potassium should not be used pro- 
miscuously in the presence of digitalis 
intoxication. If abnormal A-V conduc- 
tion is present, the potassium may 
make it worse. 

So warns Dr. Charles Fisch of the 
Indianapolis General Hospital and 
Indiana University School of Medi- 
cine, who has, for the first time, simu- 
lated the effect of potassium and digi- 
talis on A-V conduction in animals 
and is preparing reports on the same 
processes in humans. 

The present concept, he stresses, is 
that potassium abolishes the toxic ab- 
normality of heart rhythm—an im- 
portant problem in routine digitaliza- 
tion, especially among elderly, debili- 
tated or potassium-depleted patients. 
But potassium has other effects. For 
one thing, it can cause atrioventricular 
block. 

“In the treatment of ectopic rhythm 
in the presence of abnormal A-V con- 
duction, potassium should be given 
with caution. The conduction defect 
is not abolished by potassium, but 
may be worsened by it,” Dr. Fisch told 
the American College of Cardiology. 
“If you give potassium to abolish 
ectopic rhythm, you aggravate the con- 
duction defect. 

“If A-V conduction defects are the 


CAUTION IN THERAPY 





AMOUNTS of potassium necessary to in- 
duce A-V block are ‘‘markedly reduced” 
(bottom line) after digitoxin intoxication. 


sole manifestation of digitalis intoxica- 
tion, potassium would seem to be con- 
traindicated. If the patient has a severe 
arrhythmia, cautious administration 
of potassium is imperative, with care- 
ful observation of its effects on A-V 
conduction. Potassium will depress 
ectopic rhythms before it significantly 
depresses A-V conduction. There 
seems to be a safety margin. . . .” 

In 53 experiments on nine dogs, 
Dr. Fisch measured the amount of po- 
tassium necessary to produce A-V 
block with and without digitoxin, and 
the plasma level at which the block 
occurred. In all cases, the amount of 
potassium necessary to produce block 
was markedly reduced after digitoxin 
intoxication. 
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DR. TALBOTT, editor of the AMA Journal. 


ticipated, while the incidence of vas- 
cular changes was considerably smaller 
than expected. The expected mortality 
in the group was 25.7 patients; the 
actual mortality, 27. Mortality in this 
group, and another group of 114 pa- 
tients at a VA hospital, was followed 
from four to 25 years; the rate was 
similar to that of nongouty males. 


HEART PATIENTS WARNED 
ON DENTAL FILLINGS 

It is generally understood that anti- 
biotic prophylaxis should precede and 
follow dental extractions among pa- 
tients with rheumatic valvular or con- 
genital heart disease. 

Something must be done, however, 
to protect heart disease patients from 
the dangers of bacterial endocarditis 
while having their teeth cleaned or 
filled, two Washington, D. C. cardio- 
logists told the AMA in Miami. 

Drs. W. Proctor Harvey and Mau- 
rice A. Capone of Georgetown Uni- 
versity Medical Center said in 22 
months they had seen five patients with 
bacterial endocarditis apparently pre- 
cipitated by cleaning and filling. 

The team then conducted a survey 
of 258 private patients, including 181 
with rheumatic valvular disease, 55 
with congenital heart disease and 22 
with “probable” heart disease. 

Only one in five understood they 
should tell their dentists they had 
heart disease and had been instructed 
(0 receive antibiotic prophylaxis be- 
fore extractions. And only one in 13 
knew the same precaution applies to 
cleaning and filling. 
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RHEUMATOID ARTHRITIS 
MAY BE INHERITED 

A genetic factor may be involved in 
rheumatoid arthritis, according to re- 
searchers at Mount Sinai Hospital, 
New York. At the annual meeting of 
the American Rheumatism Associa- 
tion, Drs. Arnold Goldenberg, Jacques 
Singer and Charles Plotz presented evi- 
dence that rheumatoid factor, an un- 
usual blood substance in patients with 
the disease, is sometimes found in the 
blood of their relatives who may not be 
suffering from arthritis. 

The three physicians found that 
rheumatoid factor occurs three to four 
times more often in relatives of arthri- 
tic patients than in the normal popula- 
tion. But it was not known whether 
persons showing the positive rheuma- 
toid factor are more likely to develop 
arthritis, though 70 to 95 per cent of 
arthritis patients carry it. 

Five different serological tests for 
the factor as well as physical examina- 
tions were used. Twenty-seven patients 
and 106 of their sisters, brothers, par- 
ents and children were studied with the 
euglobulin sheep cell inhibition test. 
There were 31 (29 per cent) positive 
cases among the relatives, and only 


eight (7.5 per cent) in a control group 
of the same number. A very small per- 
centage, however, had clinically evi- 
dent rheumatoid arthritis. 


STUDY SHOWS BOTH SEXES 
EQUALLY PRONE TO INFARCT 

In the over-fifty age group, men and 
women are equally prone to acute myo- 
cardial infarction, according to a re- 
cent survey by pathologists Fairfield 
Goodale of Hanover, N. H., and Wil- 
bur Thomas and Robert O’Neal of St. 
Louis. 

Covering a total of 13,485 autop- 
sies of adults, the survey showed that 
the ratio of men to women over 50 with 
infarction was statistically insignificant 
— 1.02:1. The pathologists observe 
that this differs from ratios given in 
textbooks which go as high as 6:1. 

In those who were less than 50 
years of age, the male to female infarct 
ratio was higher and statistically signif- 
icant — 2.87:1. However, it too “is 
less than the over-all difference in in- 
cidence for all age groups as given in 
standard medical texts,” the team said. 
Furthermore, this autopsy ratio is 
“strikingly” different from the 12:1 

CONTINUED 





NEW DEVICE MEASURES BLOOD FLOW TO ORGANS 


A new electromagnetic flowmeter 
has made possible quantitative meas- 
urements of blood flow to major or- 
gans. First studies have shown that 
any of the various arrhythmias of the 
heart may cause ischemia and damage 
in the stomach, intestines and brain. 

Irregular heart beat, in fact, can 
reduce blood flow to these organs by 
as much as 75 per cent, Drs. Eliot 
Corday and David W. Irving told the 
American College of Cardiology in 
Indianapolis. The two researchers 
from the University of California 
Medical School and the Cedars of 
Lebanon Institute in Los Angeles, 
studied coronary flow to organs during 
premature systole, tachycardia and 
other arrhythmias caused by coronary 
heart disease, overactive thyroid and 
other entities. They found that the 
blood flow reduction could last as 
long as two hours. 

In the brain, reduced flow may 






AORTA 


ELECTROMAGNETIC 
PROBE — 


KIONEY- 


cause strokes with paralysis or mental 
disturbance, in the stomach, disten- 
tion or ulceration; in the kidneys, de- 
creased function. 

The new flowmeter method, which 
uses computers and allows recording 
of total flow for up to 30 seconds, is 
an adaptation of principles developed 
by Dr. Alexander Kolin of UCLA. 














the 
physician-requested 
addition to the 


DONNAGEL family 





Donnagel with paregoric equivalent 9 
for better control of 
acute nonspecific diarrheas... 


This pleasant-tasting combination of two outstanding antidiarrheals — 
DONNAGEL and paregoric—delivers more comprehensive relief with 
greater certainty in acute self-limiting diarrheas. 

Each 30 ce, (1 fluidounce) of Donnacet-PG contains: 


POWDERED OPIUM KAOLIN PECTIN NATURAL BELLADONNA PHENOBARBITAL 
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(equivalent to Adsorbent and Demuicent action hyoscyamine sulfate 0.1037 mg. Mild sedative action 
paregoric 6 ml.) demulcent action complements atropine sulfate......0.0194 mg. ~ lessens tension 
Diminishes propulsive binds toxins and effect of kaolin —hyoscine hydrobromide 
contractions and irritants; protects 0.0065 mg. 
tenesmus; makes fecal intestinal mucosa Antispasmodic action reduces 
matter less liquid intestinal hypermotility; mini- 
mizes the risk of cramping 


Supplied: Banana flavored suspension in bottles of 6 fl. oz. 
Also available: Donnace.® with Neomyctn — for control of bacterial diarrheas 
Donnacet® — the basic formula — when paregoric or an antibiotic is not required. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
Making today’s medicines with integrity ... seeking tomorrow's with persistence 
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clinical ratio based on diagnoses of pa- 
tients discharged from one of the hos- 
pitals surveyed. In explanation, the 
pathologists suggest that the diagnosis 
of mild cases of acute myocardial in- 
farction is perhaps “not often enter- 
tained in young women.” 

The autopsy series was taken from 
Barnes Hospital, St. Louis, the Mas- 
sachusetts General Hospital in Boston 
and Radcliffe Infirmary, Oxford, Eng- 
land. 


ELECTROPHORESIS IS NOW 
MAGNETIC AND INSTANT 

Electrophoresis, like coffee, is now 
instant. By adding two bar magnets, 
north pole to north pole, to electro- 
phoretic apparatus, Dr. Alexander 
Kolin, University of California bio 
physicist, can separate components of 
standard chemical mixtures in about 
one second. 

Dr. Kolin, working on grants from 
the Office of Naval Research and the 
American Cancer Society, developed 
the magnetic method as a means of 
speeding up the separating and identi- 
fying of different sized molecules and 
particles. Still in the experimental stage 
as far as medicine is concerned, the 
new apparatus, it is hoped, may be 
sensitive enough to permit identifica- 
tion of abnormal cells, blood proteins 
or nucleic acids indicative of cancer 
as well as smaller molecules suggesting 
other diseases. 


LEG AMPUTATION LEVELS 
ARE MOVING LOWER 

Syme’s amputation of the foot—an 
operation devised by Lister’s father- 
in-law, James Syme—is finding re- 
newed favor, surgeon Robert Bradley 
told the American Geriatrics Society 
meeting in Miami. 

Dr. Bradley, chief of the surgical 
service at the VA Hospital, Hunting- 
ton, W. Va., said, “we have slowly ex- 
tended our limits of amputation” in the 
aged, from above to below the knee- 
joint, even through the ankle as in 
Syme’s amputation. 

“In our last seven diabetic patients 
with gangrene, a Syme’s amputation 
was carried out. All healed primarily,” 
Dr. Bradley observed. “In the arterio- 
sclerotic patient, we have only recently 


| started below the knee, and our success 


with the Syme’s in the diabetic com- 
mands us to recommend it highly.” 
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A LETTER FROM THE PUBLISHER 


L™ before | left for Miami, long before I had a chance to look 

at any of the programs or attend any of the meetings, | knew 
this would be my most exciting AMA convention. Not because it 
was my first—actually it was my tenth—but because it was to be 
the first significant opportunity for MEDICAL WORLD NEWS to dem- 
onstrate one of our primary functions—reducing the time lag that 
so often plagues medical communication. 

Doctor's Business in this issue quotes a study by Dr. Richard H. 
Orr, executive director of the Institute for Advancement of Medical 
Communication. Based on 463 papers read at two large meetings 
of medical specialists, Dr. Orr finds that more than 40 per cent of 
the papers took longer than two years to appear in print, and that the 
average time lag between journal acceptance and journal publication 
is six months. 

One of our chief reasons for launching MEDICAL WORLD NEWS 
has to do with shortening this span. So I’m proud to report that our 
feature articles, for example, on cholesterol, atherosclerosis, physi- 
cians and coronary occlusion, tranquilizers and the brain, birth and 
fertility, all have appeared within a few weeks of their presentation 
at Miami. 

Obviously, so much important news could not be treated prop- 
erly in one issue of a magazine planned to be read at one sitting. So 
we began our coverage with the June 17th issue, reporting the 
cholesterol story, for instance, the very week the Symposium on 
Hypocholesteremic Drugs took place. We reported additional stories 
in the July Ist issue, and culminate our coverage with the present 
issue. 

So you can see why these last three issues have become a land- 
mark for us, representing our initial effort to record the significant 
events of a complex series of important scientific meetings. Of 
course, it took a lot of hard work and coordination, but our efforts 
were more than compensated for by sharing a week with men who 
were intense and serious about their work, yet who relished the 
opportunity to enjoy good fun, to renew old friendships and start 
new ones. Even the taxi driver who took me to the airport on my way 
home had a sense of this balance. His words rang so true that I can 
recall them almost verbatim: 

“Yes, the Kiwanis is coming, and so is the American Legion. But 
when these doctors go, | will feel a little sad. With them, we're deal- 
ing with people who know what they want, who know how to enjoy 
life, but who know they have a job to do.” 


Publisher 
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TES-TAPE®... 
reliably quantitative even during antibiotic therapy 


In the detection of urinary glucose, the risk of error is especially great when a patient is 
undergoing treatment for an infection. Therapeutic doses of penicillin! and streptomycin? 
have been known to confuse the results of the copper-reduction tests for glucose in 
the urine. 

Tes-Tape is not affected by these substances—Tes-Tape is specific for glucose. It is 
this specificity, plus its sensitivity, that permits “highly accurate estimation of glucose 
content at both low and high concentrations’? with Tes-Tape. 
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Chicago’s first formal birth-control information center in a tax-supported hospital is 
scheduled for completion in the fall. Dr. Karl Meyer, superin- 
tendent of Cook County Hospital, said the information center 
will be part of the new outpatient clinic now under construction 
and will be staffed by members of the obstetrics department. 
However, no doctor whose religious beliefs would be violated 
will be required to take part. Information will be offered only to 
patients in the hospital and to those who request it. 


Until it is completely proved that live polio viruses do not mutate to more virulent forms 
during passage through the adult intestinal tract, the World 
Health Organization’s expert committee is ‘‘withholding judg- 
ment’’ on use of live virus vaccines for persons over 21. After 
a week-long review of new scientific data, presented at the Sec- 
ond International Conference on Live Polio Vaccines (MWN, July 
1), the group agreed that the new vaccines are safe for children. 
But it recommended continued use of Salk inoculations in the 
U. S., northern Europe and other places where many polio vic- 
tims are adults. In these countries, the report added, live vac- 
cines might be used as ‘“‘boosters” after basic Salk shots. 


Medical programs for the doctor and ‘“‘background music” for the patient will be broad- 
cast to six cities beginning in January, over Medical Radio Sys- 
tem now being set up by NBC and RCA. Doctor-subscribers will 
pay $10 a month for two closed-circuit speakers (one for office, 
one for waiting room), and for six-days-a-week programming. 
Some 7,500 physicians in San Francisco, Chicago, Boston, New 
York, Philadelphia and Washington, D. C., are expected to sign 
up initially. 


“More challenging medical education for the superior student” is the basis for a new 
plan to be launched by the University of Michigan Medical 
School this fall. About 20 students, chosen on the basis of moti- 
vation, special interests within medicine and exceptional intel- 
lectual capacity, will be placed under a ‘‘special studies’ pro- 
gram including seminars, research reports and guest lectures, 
close tutorial supervision, individual research projects and other 
special learning and investigative opportunities. 
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Members are being sought for an AMA fifty-year club which will hold its first gets 
together in Washington D. C., during the meeting of the AMA 
there this winter. Dr. J. H. McCurry of Cash, Ark., who is organs 
izing the club, wants the names and addresses of all physicians: 
in practice 50 years or more. 


A Russian medical translation program will be operated through the Institute of Co 
temporary Russian Studies at Fordham University. Copies ¢ 
the ICRS Medical Reports will be distributed free to those on it 
mailing list. The publication covers current research as reported 
in Russian journals, news briefs, reports on Soviet congresses; 
and meetings and other items of scientific interest — presente¢ 
as summaries rather than direct translations. 


Some helpful clues for physicians with patients who are allergic to synthetic fabrics 
may be found in a new government guide, ‘‘Clothing Fabrics 
Facts for Consumer Education.’ Published on the heels of a 
new law requiring special labeling of all textile products, the 
guide covers some 700 trade names in 16 major categories. 


The Department of Health, Education and Welfare is seeking to have amphetamines” 
placed in the same category as narcotics, thus requiring regis: 
tration of all sales. At the same time, HEW Sec. Arthur Flemming 
has opposed a House resolution asking the President to call 
a White House conference on narcotics. Says Sec. Flemming: 
“‘the conference would be a mere duplication of conclusions and 
recommendations already available.”’ 





MEETINGS 
July 25-29 13th Int'l Cong. on Occupa- Aug. 20-21 Int'l Conf. on Ultrasonics in 
tional Health, N. Y. C. Medicine, Washington, D. C. 
July 26-28 5th Int’! Poliomyelitis Confer- Aug. 21-26 American Association of Blood 
ence, Copenhagen Banks, San Francisco 


July 31- 26th Int’! Cong. on Alcohol and Aug. 21-26 Amer. Cong. of Physical Medé 
Aug. 5 Alcoholism, Stockholm a and Rehabilitation, Wash, 


July 31- 3rd Int'l Congress on Photo- 
Aug. 5 biology, Copenhagen sige gy 

july 31- 16th Int'l Congress of Psychol- Aug. 28 8th World Cong., Int'l Society 
-. 6 ogy, Cologne , , Sept. 2 for the Welfare of Cripples, 


sce N.Y.C. 
Aug. 7-10 mca Society of Clinical sent 13-15 Fourth Nat'l Cancer Confer 


ence, Minneapolis 

Aug. 7-12 Sth Int'l Congress of Gerontol- Sept. 24- American Sacha of Clinical 
ogy, San Francisco Oct. 2 Pathologists, Chicago 

Aug. 8-11 National Medical Assoc., Inc., Qt, 10-14 American College of Surgeons, 
Pittsburgh San Francisco 

Aug. 8-13 World Federation for Mental Oct. 21-25 American Heart Association, 
Health, Edinburgh St. Louis 

Aug. 14-19 Int'l Congress of ClinicalChera- Oct. 31- American Public Health Asso 
istry, Edinburgh Nov. 4 ciation, San Francisco 
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as an antihypertensive: “a distinct advantage in the manifestations of hypertension”?! 


...a superior foundation drug for an antihypertensive regimen... often the 
only drug required...in other cases, enhances the effect of tranquilizers, 
sympathetic depressants, and ganglionic blockers. 


as a saluretic: “a marked advancement in the field of diuretic therapy’? 


. +. prompt sodium excretion, with “a duration of at least 18 hours” on a single 
50-mg. tablet’... repetitively effective.'* 





INDICATIONS: Hypertension and hypertensive cardiovascular disease. Edema, associated with cardiac or 
renal insufficiency, hepatic cirrhosis, pregnancy, premenstrual syndrome, or steroid administration. 


DOSAGE: Usually 1 tablet daily. Full information in official package circular. 
SUPPLY: Scored 50-mg. tablets ; bottles of 50. Syrup, containing 50 mg. per 5-ml. teaspoonful; bottles of 8 fl. oz. 


REFERENCES: 1. Ford, R. V., and Nickell, J.: Ant. Med. & Clin. Ther. 6:461, 1959. 2. Fuchs, M., 
and Mallin, S. R.: Int. Rec. Med. 172:438, 1959. 3. Ford, R. V.: Int. Rec. Med. 172:434, 1959. 
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QUESTIONS BEFORE THE HOUSE 


Facing an inevitable partnership with Washington, AMA dele- 
gates ask ‘How big a role for government?’ ‘What can we do?’ 


ehind the roped-off section of the 
ballroom, members of the AMA 
House of Delegates displayed remark- 
able unanimity. Reports of reference 
committees were adopted with only 
minor changes in wording. The closest 
thing to a floor fight came when heads 
of state delegations rushed for micro- 
phones to second the unopposed slate 
of officers proposed by the Trustees. 
But there was also unrest at the 
annual Miami meeting. In committee 
rooms and hotel lobbies, delegates 
talked freely about the main problems 
facing doctors today — and specifi- 
cally of organized medicine’s plans for 
meeting them. Here’s the story behind 
the House actions. 


1. GOVERNMENT AND AGED 
This issue. which needed no ad- 
vance introduction, got an explosive 
one the day before the House con- 
vened. Speaking at a conference of 
physicians and medical-society execu- 
tives, Paul Butler, Democratic Party 
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chairman, strongly backed the Forand 
bill and attacked the motives of doc- 
tors who opposed it. And he termed 
the attitude of medical leaders toward 
the Democratic Party “a curious one 
in view of the prominent record of the 
Democrats in having sponsored virtu- 
ally every move in recent years to pro- 
vide better medicine for all our peo- 
ple.” 

The speech wasn’t calculated to 
win friends among doctors, though it 
may have had its desired effect on 
labor and other groups who read about 
it in the papers. But if the delegates 
needed a devil’s advocate to get them 
started on the Forand discussion, they 
found one in Butler. 

Most House members, with an eye 
to the fast-moving developments in 
Washington, conceded that the federal 
government would soon have a bigger 
role in the handling of medical care 
for the aged. As a result, the debate at 
Miami centered on two questions: 
“How big a role?” and “What should 


the AMA do about it?” 

The first question, it was generally 
agreed, would be largely decided by 
Congress and the coming elections. 
But there was plenty of disagreement 
over the second question. 


Local Determination of Need 

On the one hand, the reference 
committee on legislation and public 
relations had before it a Board of 
Trustees report that seemed to ap- 
prove the principles contained in the 
Mills bill, mildest of the congressional 
help-the-aged proposals, which had 
just reached the floor of the House of 
Representatives. 

The Trustees’ report said that 
“government agencies, national, state 
and local, can properly participate in 
the purchase of, or payment for, 
health care provided to indigent per- 
sons.” Then came the key conclusion: 
that the AMA “could support a public 
assistance program, including federal 

CONTINUED 
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QUESTIONS CONTINUED 

funds, to cover those citizens who, on 
the basis of local determination, are 
considered indigent for the purpose of 
receiving health care benefits.” 

Dr. Leonard Larson, rounding out 
his term as chairman of the Board 
of Trustees, emphasized the word 
“could.” The report, he said, wasn’t 
designed to support the Mills or any 
other bill before Congress. “The 
AMA,” he added, “has never intro- 
duced any bill on the Forand subject, 
and if the same policy is followed in 
the future, it never will.” 

But Dr. Larson also implied that 
the AMA would support a federal law 
on the subject, provided it carried 
these safeguards: administration by 
the states; and benefits determined 
locally, not by Washington. 

In the debate that followed, one 
AMA past-president attacked the 
Board stand while another defended 
it. For the AMA to support any fed- 
eral entry into care for the aged, said 
Dr. Dwight Murray of Napa, Calif., 
would make the organization look like 
“the girl who says maybe. If you sup- 
port a bill it becomes your bill, and yet 
you have no control over it once it 
leaves your hands.” 

But another past-president, Dr. 
David Allman of Atlantic City, N. J., 
said that the Board’s position provides 
adequate safeguards for local control, 
and that a law along these lines would 
be a “reasonable government respon- 
sibility.” 


A Proposal for the States 

Echoing this view, one Tennessee 
doctor argued that “Nobody can stop 
this grant-in-aid program. We’re just 
trying to give medicine control of a 
program that is certainly coming.” 

To some delegates this smacked of 
an “if you can’t beat ’em, join ’°em” 
approach. Dr. Ralph C. Teall of Sacra- 
mento, Calif., for example, thought it 
might still be possible to check federal 
expansion if each state strengthened 
its own indigent-aid program. If there 
were “fifty different programs, each 
strongly supported by its own system,” 
he said, it would he hard for the gov- 
ernment to take over. 

The strongest denunciation of fed- 
eral aid programs — and, in effect, a 
denunciation of the Board’s moderate 
policy — came, however, from Dr. 
George Twente of Jackson, Miss. “If 
we go along with these compromises,” 
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he declared, “we’re going to lose our 
allies, because it shows we’re weak. 
I’d rather see the Forand bill pass over 
our opposition and let 67,000,000 
people see what will happen to them.” 

Dr. Twente quoted Mississippi 
Governor Ross Barnett’s statement: 
“You can’t find anyone in Mississippi 
who isn’t adequately cared for.” 

“Our governor spoke the truth,” 
said Dr. Twente. “We [doctors] feel 
it’s our responsibility to make medical 
care available — but it’s the responsi- 





PRESIDENT Askey leads House debate. 


bility of the individual to seek it out.” 

After hearing all the arguments, 
the reference committee, under Dr. 
Raymond L. White of Idaho, worked 
out a policy statement which, while it 
carefully avoided saying anything spe- 
cific, was generally regarded as a suc- 
cessful compromise. It sailed through 
the House without protest. 

Personal medical care, said the 
statement, “is primarily the responsi- 
bility of the individual. When he is 
unable to provide this care for himself, 
the responsibility should properly pass 
to his family, the community, the 
county, the state — and only when 
these fail, to the federal government, 
and then only in conjunction with the 
other levels of government, in the 
above order.” 

Use of tax funds under such con- 
ditions, the policy statement con- 
tinued, is “not inconsistent” with pre- 
vious actions of the AMA — provided 
the recipient’s determination of medi- 
cal need is made by a physician, eligi- 
bility is determined at the local level 
and freedom of choice is preserved. 

Two related resolutions, intro- 
duced by state delegations and backed 


by Dr. White’s reference committee, 
were also adopted. One of them, based 
on an Oklahoma resolution, urges in- 
dividual physicians to take a more ac- 
tive part in local, state and federal 
politics, and to “work toward the crea- 
tion of policies which preserve repre- 
sentative government, free enterprise, 
fiscal solvency and the integrity of the 
dollar.” The emphasis was placed on 
the individual doctor because of laws 
that make it risky for medical societies 
to take part in specific political activ- 
ities. 

Another new policy statement, this 
one a modification of a Texas resolu- 
tion, declares that federal taxes are 
rapidly approaching the “confisca- 
tory” level, with the result that “many 
American citizens are no longer able 
to protect themselves against economic 
or other crises.” The AMA pledges 
itself to work with other organizations 
seeking tax reforms “so as to return 
to the states and their political sub- 
divisions their traditional revenue 
sources.” 


2. ECONOMIC SECURITY 

For the first time in years, Social 
Security coverage for physicians 
wasn’t a major issue at this session of 
the House. It was obvious that advo- 
cates of coverage had given up trying 
to get the House to alter its often-re- 
affirmed stand against compulsory 
coverage for MDs. But procoverage 
doctors also had the consolation that 
Congress was certain to bring private 
physicians under OASI no matter 
what the AMA feels. 

Having lost the battle in Congress, 
supporters of the AMA stand man- 
aged a final act of defiance in their 
own House: They adopted a Georgia 
resolution that again reaffirmed AMA 
policy. 

At the same time, the AMA was 
getting ready to offer member physi- 
cians some nongovernmental security. 
The House authorized the Board of 
Trustees to work out details for 1) a 
group disability insurance program, 
2) a group annuity program and 3) 
an assistance plan for indigent or 
destitute AMA members. 

The plans are expected to be ready 
for final approval at the December 
clinical session. Dr. Larson indicated 
that negotiations with insurance com- 
panies are already well advanced. 
One company, he said, has offered to 
underwrite a disability program open 
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littee, to physicians of any age. 
based One mandate of the House is that BOX SCORE ON HOUSE OF DELEGATES ACTION 
es in- | the plans mustn’t conflict with any 
re ac- J existing programs run by state or spe- I their crowded five-day schedule actions are “not inconsistent” with a 
>deral J} ¢jalty societies. the AMA House of Delegates dis- 1951 edict that a physician should not 
crea- cussed and acted on many other mat- dispose of his service to a hospital or 
epre- | 3, MEDICAL EDUCATION ters. In action, the House: other agency under conditions that 
prise, Main educational bone of conten- ® Approved a series of resolutions “permit the sale of the services of that 
of the | tion, of course, was the chronic short- designed to give doctors a stronger physician by such agency for a fee.” 
ed on age of interns and residents — in par- advisory role in the training and ac- The main effect of this action was to 
laws J ticular, requirements designed to weed crediting of nurses, scientists in the emphasize the growing conflict be- 
‘ieties | out foreign graduates not certified by health field (such as biochemists and tween doctors and hospitals over the 
activ- | the Educational Council for Foreign psychologists) and medical technol- question of salaried practice for radi- 
Medical Graduates. Two states hard ogists. The House also approved ologists, pathologists and others. 
t, this hitby the ECFMG restrictions ——New further “exploratory conversations” ® Voted $100,000 as an initial 
-solu- | York and New Jersey — introduced between the AMA and the American appropriation for a comprehensive 
S are fa total of four resolutions aimed at Osteopathic Association on sundry AMA study of the costs of medical 
fisca- } easing the foreign graduate require-  interprofessional problems, notably care. In voting the money, though, the 
many f ments, getting more interns for non- finding ways for MDs to teachinosteo- House emphasized that a proposed 
rable | university hospitals and lengthening pathic colleges. dues increase for AMA members — 
1omic | the internship period to two years. ® Reaffirmed a 1958 policy state- expected to be made definite in 
edges None of these proposals got any- ment opposing compulsory fund-rais- December — was “not predicated on 
ations } where, however. As dean William R. ing assessments of hospital medical this project.” 
eturn | Willard of the University of Kentucky _ staffs. “Neither the hospital manage- ® Refused to alter the AMA state- 
sub- | College of Medicine put it: “Any ment nor the medical staff,” the state- ment of last December regarding phy- 
venue f effort to redistribute intern staffs will ment reads, “has the privilege or the — sician examinations for pilots of pri- 
not come to a fruitful conclusion. You __ right to make compulsory assessments _ vate planes, which is that such exami- 
cannot make 8,000 interns cover of members of the medical staff for nations should be done by physicians 
12,000 house positions.” building funds or to demand an audit with special training approved by the 
Social The House of Delegates not only of staff members’ personal financial Federal Aviation Agency. But the 
icians f decided not to extend the Jan. 1, 1961 records as a requisite for appoint- FAA was urged to increase the oppor- 
ion of f deadline for ECFMG certification, but ments.” tunities for training “any doctors of 
advo- refused to consider any compulsory ® Declared that mail-order filling medicine” who wish to be examiners. 
trying lengthening of the internship period or _ of prescriptions is “unorthodox” and ® Took a crack at optometrists by 
2n-re- compulsory redistribution of the scarce _ generally not in the best interest of the stating that “the fitting of contact 
ilsory intern supply. On the last point, it patient, since it interferes with direct lenses is a proper function of the phy- 
erage f noted that “any arbitrary scheme de- personal relationships involving pa-  sician” and that the House “views with 
1 that} signed to allocate interns to hospitals _ tient, physician and pharmacist. grave concern the indiscriminate and 
rivate would violate the clear right of each ® Stated that more recent House nonmedical use of contact lenses.” 
natter f intern to indicate his own choice.” ® 
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Investigators at the AMA’s Miami meeting focus on an old trin- 


ity and come up with a possible vaccine for contraception, a 


plan for safe deliveries and a plea for abortion law revision 


rom the beginning, physicians 

have pondered over the marvel of 
birth, have sorrowed over the child- 
less couple, have debated the persist- 
ence of criminal abortion. 

These basic issues were discussed 
anew at the American Medical Asso- 
ciation’s annual meeting in Miami, 
with the following reports: 

® An international study suggest- 
ing that an antigen-antibody cause for 
sterility may ultimately lead to de- 
velopment of a vaccine for contracep- 
tion. 

® An optimistic paper on more 
than 32,000 deliveries with only one 
maternal death. 

= A bold suggestion calling for 
thorough revision of the “unenforce- 
able” abortion laws. 

Of the three, the infertility presen- 
tation commanded the greatest atten- 
tion. 

Physicians have long been faced 
with the problem of the infertile 
couple. Ten percent of all marriages 
in the United States are believed to be 
involuntarily sterile. Every physician 
encounters cases in which both mates 
seem to be fertile, but no pregnancy 
ensues. After divorce and subsequent 


remarriage of the partners conception 
is achieved. 

This has led some investigators to 
wonder whether a form of “reproduc- 
tive incompatability” exists. In this 
country, two brothers, Dr. Edward T. 
Tyler of the University of California 
School of Medicine at Los Angeles, 
and Albert Tyler, an embryologist at 
the California Institute of Technology, 
have been exploring this possibility. 


Antigen-Antibody Reaction 

In earlier work, Albert Tyler, 
studying the sea urchin, extracted two 
substances—fertilizin and antifertili- 
zin—from sperm and eggs, and found 
that these interact in the typical 
antigen-antibody phenomenon. The 
presence of the two substances fosters 
fertilization in a variety of lower in- 
vertebrate animals. But when sperm is 
placed in a solution with saturation 
amounts of fertilizin, fertilization is 
prevented. 

The next step was to determine 
whether the antigen-antibody phenom- 
enon could be demonstrated in hu- 
mans. In Bombay, Dr. Shanta Rao of 
the Indian Cancer Institute began an 
independent survey of blood sera from 


CROWD hears explanation while lights in brain model flash 
reactions to a vocal concert, from curtain raising to applause. 


BIG ATTRACTION, the Upjohn Company's model of the brain, 
schematically shows how sights and sounds are correlated. 






BIRTH, ABORTION AND STERILITY 


infertility clinic patients; Dr. Phillip 
Rumke of the Central Red Cross 
Blood Laboratory in Amsterdam, 
the Netherlands, also began a study. 
Dr. Tyler, with Dr. Nicholas Naka- 
bayashi of the University of California 
and Dr. Sheldon Segal of the Popula- 
tion Council began their own examina- 
tion of blood sera from infertile and 
fertile patients. The three groups fi- 
nally pooled their independent results, 
making an international total of more 
than 3,000 patients studied. 

In Los Angeles, at the Tyler Clinic, 
the team examined blood sera of 148 
so-called normal infertile couples; they 
also studied blood sera from ten un- 
married female volunteers, and blood 
samples, taken shortly before or just 
after conception, from 16 married 
women. The Bombay group had ex- 
amined 204 samples of blood sera 
from infertile patients, while in Am- 
sterdam, Dr. Rumke’s group tested 
blood sera of more than 2,000 infertile 
couples. 

These were the findings: 16 of the 
204 Bombay “infertility” cases showed 
auto-antibodies; 15, iso-antibodies. 
Sixteen of the infertile couples in Los 
Angeles also showed auto-antibodies; 
14, iso-antibodies. On the other hand, 
neither auto- nor iso-antibodies in 
significant titers could be found in the 
Los Angeles study in 26 patients 
with no history of infertility. The Am- 
sterdam group found three per cent of 
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the 2,000 husbands had significant 
titers of sperm agglutination in their 
sera; not one of 416 husbands of the 
pregnant women used as controls 
showed positive titers. 

All three groups of investigators 
reached similar conclusions. These 
were doubly verified when data were 
exchanged among the three teams. 
“There was a similar percentage of 
positive spermagglutinin reactions re- 
corded in each, and the correlation of 
findings appeared to be of considerable 
significance. Sperm agglutinating anti- 
bodies were found to occur with a cer- 
tain amount of frequency in sub-fertile 
individuals, but they were absent in 
fertile subjects in all but a few excep- 
tions,” according to the University of 


he medical profession sorely needs 

clear legal guideposts on thera- 
peutic abortion, but these cannot be 
attained until the present “unenforce- 
able” abortion laws are modified. 

This was the view that Dr. Jerome 
§. Kummer, psychiatrist of Santa 
Monica, Calif., and Zad Leavy, a 
Los Angeles lawyer, presented at the 
AMA meeting in Miami. 

Abortion terminates one out of 
every five pregnancies in the United 
States. In 1960, 1,000,000 criminal 
abortions, with a possible death toll 
of 5,000 or more, can be expected, 
Dr. Kummer warns. 

The physician’s role is a confused 


nction to diagnosis 








of the lower GI 


California investigator. 
The findings open a new horizon. 
Said Dr. Tyler: “Obviously, if a 
method were available for producing 
temporary amounts of these immune 
substances, this could be developed 
into a technique for contraception con- 
trol. The concept of a vaccine against 
conception does not seem too remote, 
and investigations are being currently 
intensified in this direction.” 

While physicians weighed the im- 
plications of the infertility findings, Dr. 
Stirling G. Pillsbury of the Seaside 
Memorial Hospital, Long Beach, 
Calif., talked about effective childbirth 
safety measures. He proudly cited Sea- 
side’s record of 32,364 deliveries with 
only one maternal death in the period 


PRESENT ABORTION LAWS HELD ‘UNENFORCEABLE’ 


one. “Qualified physicians cannot op- 
erate honestly within the framework 
of current abortion laws. The threat 
of prosecution pursuant to these laws 
hangs over their heads when in reality 
the community has no intention of 
punishing medical practitioners act- 
ing in good faith.” 

Says Dr. Kummer: “There is a sub- 
stantial middle group of medical judg- 
ment and public opinion favoring a 
cautious relaxation of the present 
laws.” The revision of the laws is 
needed to give the medical profession 
definite guides to employing therapeu- 
tic abortion for medical, eugenic and 
humanitarian reasons, he concluded. 





tract 


CYTOLOGIC analysis of 36,000 cervical specimens with guides 
to case management is presented by University of Miami team. 


MANIKINS provide diagnostic exercise in the ‘‘art of proc- 
toscopy,”’ with specific lesions simulated in lower GI tract. 


from 1945 to May 15, 1959. This 
death was attributed to chronic ne- 
phritis. Moreover, 51 per cent of these 
patients were delivered by nonspecial- 
ists. 


Delivery Precautions 

In contrast to Seaside’s record, the 
average maternal mortality in the 
United States during the same period 
was 8.6 per 10,000 births. Seaside 
achieved its enviable record through 
several factors: In addition to the rou- 
tine use of antibiotics, early ambula- 
tion and improved oxytocics, the hos- 
pital insists that physicians confer with 
a member of its Consultation Commit- 
tee when delivery offers possible seri- 
ous complications. It also follows a 
policy of having young obstetricians 
administer the anesthesia during de- 
liveries, and keeps an ample supply of 
blood on hand to overcome hemor- 
rhage, the “number one killer at child- 
birth.” 

Dr. Pillsbury saluted the young ob- 
stetricians: “Perhaps the greatest 
credit for the low loss of life must be 
given to these young men. These ob- 
stetrician-anesthetists not only admin- 
ister the anesthestic but, being at the 
delivery table in 70 per cent of the 
deliveries, give invaluable advice to 
the delivering doctor.” Seaside feels it 
is “a very dangerous practice to have 
the delivering doctor give the an- 
esthetic and then deliver the baby.” 

Concluded Dr. Pillsbury: “True, 
Lady Luck has been sitting on our 
shoulder, but perhaps we have treated 
her well, and we hope she remains.” ® 























SPEAK SOFTLY AND 
CARRY A BIG CIGAR 


New president-elect of AMA 
holds a reputation as the 
man who can solve problems 


s a member of the AMA Board of 
Trustees since 1950, Board chair- 
man for the last two years and now 
AMA president-elect, Dr. Leonard W. 
Larson of Bismarck, N. D., has prob- 
ably wielded as much power in organ- 
ized medicine as any man in the last 
decade. 

But he’s something of an anomaly 
in an organization whose leaders are 
often tall Texans and outspoken New 
Yorkers. Dr. Larson is short, stocky, 
soft-voiced. And when tempers flare 
around him, he’s apt to be puffing 
serenely on a big cigar. 

The main keys to his success, doc- 
tors who know him agree, are his will- 
ingness to work hard, his ability to con- 
centrate on the job at hand and, most 
important, a knack of uncovering areas 
for compromise between rival groups. 

His reasonable approach some- 
times earns him compliments from un- 
likely sources. Last year, for example, 
while Larson was testifying on the For- 
and bill before the House Ways and 
Means Committee, the bill’s sponsor 
told him, “I think you are just as sin- 
cere as | am.” Although some doctors 
might not have considered the com- 
parison flattering, Rep. Forand obvi- 
ously meant it to be. 


Free-Choice Report 

Dr. Larson’s latest performance 
under fire is his testimony to the AMA 
reference committee considering the 
aid-to-the-aged issue. But he’s best 
known for his work as chairman of the 
AMA Commission on Medical Care 
Plans, which spent four years studying 
the problems of free-choice vs closed- 
panel health plans. The report of the 
Commission, adopted by the House 
last year, is generally credited with 
paving the way for improved relation- 
ships among all types of voluntary 
medical-care programs. 
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Earlier, Dr. Larson headed a com- 
mittee that worked out principles cov- 
ering the relationship between doctors 
and lay-sponsored health plans. And in 
the early 1950's, he was the leading 
figure in getting rival blood-banking 
organizations to patch up some of their 
differences—at least to the point where 
they cooperated in setting up the Joint 
Blood Council. 

A pathologist, Dr. Larson — with 
four partners — runs a 35-doctor, 1 10- 
employee clinic serving 250,000 peo- 
ple in the Bismarck area. He’s lucky to 
have partners, he concedes, because he 
spends up to one-third of his time 
traveling on organized medicine’s busi- 
ness. The outside demands on his time, 
he remarks ruefully, will probably get 
worse in the next two years. 

At a press conference, shortly after 
he became president-elect, Dr. Larson 
talked about some of the problems that 
will concern him and other doctors in 
the near future. Some excerpts from 
his remarks: 


Expansion of Voluntary Health Insur- 
ance: One of the most pressing prob- 
lems we have, in my estimation, is the 
further expansion of voluntary health 
insurance — and I mean expansion of 
both the Blues and the insurance com- 
panies. We’ve made great strides, but 
much more must be done so that more 
people will be covered. We also need 
an expansion of benefits. This is always 
a problem, because when you increase 
benefits you also increase costs. 


On Blue Shield in Particular: On the 
national level we expect to have a 
much closer relationship between the 
AMA and the National Association of 
Blue Shield Plans. In some cases, how- 
ever, there hasn’t been close enough 
cooperation between state medical so- 
cieties and Blue Shield. Doctors have 
to run Blue Shield. After all, the plans 
were started by doctors, and Blue 
Shield will rise or fall on the coopera- 
tion of doctors in the individual plans. 


On Rising Medical Costs: Where costs 
are too high, you have to ask why. Is it 


due to nurses, drugs and everything 
else that’s in the medical package? | 
hope the Commission on the Cost of 
Medical Care [authorized at this ses- 
sion of the House] wiil investigate this 
question. It should also go into the 
questions of supply of physicians and 
medical education in general. 


On Cutting Hospital Costs: Hospital 
costs to individual patients can be cut 
by utilizing more outpatient services 





DR. LARSON has wielded as much power 
as anyone in medicine in past 10 years. 


and similar devices. | think progressive 
patient care is an important new fea- 
ture. We should study and promote it 
as much as possible as a means of re- 
ducing total costs. A lot of people in 
hospitals don’t need to be bedridden. 
We've been too slow to recognize such 
things in the past. 


On the Doctor’s Role in Cutting 
Costs: In some ways there is not much 
a doctor can do about cutting costs. 
The impact of health insurance is very 
great. Most people who take out life 
insurance, you know, don’t commit 
suicide; but so many people with vol- 
untary health insurance say, “I want to 
get something out of it.”” On the other 
hand, there is some justification in say- 
ing that physicians sometimes insist on 
more expensive procedures than are 

CONTINUED 
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In Acute 
Illness... 


NILEVAR 


Can Speed 
Recovery 


“ee ° ° 
Commonly, negative nitrogen balance! occurs 


during acute febrile illnesses and following 
traumatic events and surgical procedures.” As 
much as 300 to 400 Gm. of nitrogen? may be 
destroyed daily in severe infections. Convales- 
cence! is delayed when negative nitrogen bal- 
ance is large and persistent. 

NILEVAR Builds Protein, Speeds Convales- 
cence to Complete Recovery? ® “. . . we were 
impressed? with the efficacy of Nilevar as an 
anabolic agent. All of the patients reported feel- 
ing much more vigorous and experiencing an 
increase in appetite. .. .” 

The actions of Nilevar+ in reversing a nega- 
tive nitrogen balance —and therefore a negative 
protein balance—improving the appetite and in- 
creasing the sense of well-being can be expected 
to shorten the illness and the convalescence of 
these patients. 

An initial daily dosage of 30 mg. of Nilevar 
(brand of norethandrolone) is suggested. After 
one to two weeks, this dosage may be reduced 
to 10 or 20 mg. daily in accordance with the re- 
sponse of the patient. Continuous courses of 
therapy should not exceed three months, but 
may be repeated after rest periods of one 
month. Nilevar is supplied as tablets of 10 mg., 
drops of 0.25 mg. per drop and ampuls of 25 
mg. in 1 cc. of sesame oil with benzyl alcohol. 


1. Eisen, H. N., and Tabachnick, M.: Protein Metabolism, M. 
Clin. North America 39:863 (May) 1955. 2. Jamison, R. M.: 
General Nutritive Deficiency, Virginia M. Month. 83:67 (Feb.) 
1956. 3. Goldfarb, A. F.; Napp, E. &.; Stone, M. L.; Zucker- 
man, M. B., and Simon, Jes: The Anabolic Effects of Norethan- 
drolone, a 19- Nortestosterone Derivative, Obst. & Gynec. 
11:454 (April) 1958. 4. Batson, R.: investigator's Report, Feb. 
11, 1956. 5. Weston, R. E.; Isaacs, M. C.; Rosenblum, R.; 
Gibbons, D. M., and Grossman, J.: Metabolic Effects of an 
Anabolic Steroid, 17-Alpha-Ethyl-17-Hydroxy-Norandrostenone, 
in Human Subjects, J. Clin. Invest. 35:744 (June) 1956. 6. Brown, 
C. H.: The Treatment of Acute and Chronic Ulcerative Colitis, 
Am. Pract. & Digest Treat. 9:405 (March) 1958. 
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SPEAK SOFTLY CONTINUED 
necessary. Certainly the medical pro- 
fession can take the lead in eliminating 
unnecessary procedures — provided 
they really are unnecessary. But there 
is one difficulty here: In most hospitals 
the staff actually has no authority. We 
need closer liaison with hospital au- 
thorities. The staff must make its 
wishes known, not only for expanded 
facilities but also the means by which 
costs can be reduced. 


On Unnecessary Lab and X-Ray 
Work: In many cases too much labora- 
tory and x-ray work is being done. As 
a pathologist, I’m naturally interested 
in volume of work from a business 
standpoint, but some economies are 
possible. 

This is a problem because young 
doctors have had access to every pos- 
sible procedure. When we discuss the 
possibility of a man coming with our 
group, for example, one of his first 
questions is, “Do you have a good 
pathology and radiology department?” 

We make every effort to cut lab 
work to a minimum and still give the 
patient the best possible care. But it’s 
not only a question of conditioning the 
doctor; often patients, conditioned by 
press reports of new procedures, insist 
on having x-rays and other work that’s 
really not necessary. 


On Help for the Aged: I’m hopeful 
that medical care for the aged won’t 
be a political football this fall. Major 
decisions should be postponed until 
after the White House Conference on 
the Aged next January. Although the 
conference won't produce specific leg- 
islation, important material should 
come out of it. 

Certainly the aged have more press- 
ing problems than health costs—hous- 
ing, for example, and mental health 
and the need for an educational pro- 
gram so the elderly citizen will know 
what’s available to him in his own lo- 
cality. Much is available; there’s been 
a big improvement in nursing homes 
recently, for one thing. 

Also, a man should not be required 
to retire at age 65. Maybe I’m getting 
a little biased because I’m getting close 
to that age. [Dr. Larson is 62.] But the 
AMA position is that there should not 
be compulsory retirement at 65. 

What will Congress do in the field of 
health legislation in the next few years? 
I wish I could answer that. ® 
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DR. MAURICE S. RAWLINGS gives details of nine cases of ‘‘straight back’’ syndrome. 


‘STRAIGHT BACK’ 
MASQUERADE 


A congenital defect which may 
be posing as a heart ailment is 
described at Miami meeting of 
College of Chest Physicians 


N™ cases of the “straight back” 
syndrome, a previously unre- 
ported condition which may be posing 
as heart disease among the general 
population, have been found by a 
Chattanooga, Tenn., physician. 

The new entity is a deformity of 
the chest — perhaps congenital — in 
which there is a straightening of the 
upper dorsal spine. This decreases the 
anteroposterior diameter of the chest 
at this level, Dr. Maurice S. Rawlings, 
Baroness Erlanger Memorial Hospital, 
told the annual meeting of the Ameri- 
can College of Chest Physicians, in 
Miami. 


‘Secondary’ Murmurs 

The deformity creates a compres- 
sion which may either cause pseudo- 
cardiomegaly or nonorganic murmurs. 
Dr. Rawlings describes the murmurs as 
systolic in timing and says they would 
“seem secondary to impingement or 
distortion of the great vessels.” 

Physicians may be misled because 
the decrease in the anteroposterior di- 
ameter produces false enlargement of 





the heart in the frontal view, notably in 
the great vessel area and waist of the 
heart, he cautioned. 

The degree of deformity in the nine 
cases varied from mild cases with tor- 
sion murmur and no enlargement to 
severe cases with actual widening of 
the heart shadow. The milder cases 
present slightly harsh, late systolic 
murmurs over the base of the heart, 
together with increased pulmonic clo- 
sure sounds by auscultation. 


Loss Of ‘Gentle’ Curve 

Dr. Rawlings pointed out that the 
syndrome is easily recognized: “It is 
a condition that seems to represent a 
congenital loss of the normal, gentle 
kyphotic curve of the upper dorsal 
spine, so that the flattened palm of the 
examiner’s hand may be superimposed 
upon the area without deviation of the 
fingers. It seems to be the opposite of 
‘funnel’ chest and the diagnosis can 
usually be confirmed when lateral 
X-ray views are taken.” 

Since Dr. Rawlings uncovered the 
nine cases, physicians in Portugal and 
other European countries, as well as 
in the United States, have also detected 
the syndrome. The Tennesseean em- 
phasizes that physicians who recognize 
the condition may be able to prevent 4 
common form of iatrogenic heart dis- 
ease. ® 
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Veriderm, an original development from The Upjohn Research In \ 


Laboratories, approximates qualitatively and quantitatively the anti: 
oily constituents found in normal human skin. pred 
first 
The 
CONSTITUENT VERIDERM ., HUMAN — 
SKIN LIPIDS it id 

(Approximate) 

I. Free Fatty Acids 

A. Unsaturated 20%—~__ _ 


B. Saturated 10% b.id. 
_ Itchir 
ll. Saponifiable Material 
A. Triglycery] esters of fatty acids 
B. Other esters of fatty acids 


lll. Nonsaponifiable Material 
A. Hydrocarbons 
1. Saturated 
2. Unsaturated 
B. Free Cholesterol 
C. Higher mol. wt. alcohols 








(liquid and solid) 
¢ Designed to enhance steroid dispersion et 
and effectiveness Ir 
¢ Corrects dry skin conditions associated 


with many dermatoses 
¢ Less greasy than an ointment 


e | eSS dryin ythnana lotion 











In Veriderm Medrol, the outstanding | © i 
anti-inflammatory agent Medrol (methyl- Upjohn | 
prednisolone acetate) is available for the ee 
first time for topical corticotherapy. 

The great potency of Medrol (5 times that of 

hydrocortisone) and speed of action make 

it ideally suited for dermatological use. 


OMPANY, KALAMAZ 


Infantile eczema (3 months duration) Infantile eczema (6 months duration; unresponsive to previous 
after 9 days on Veriderm Medrol 1% medication, both topical and systemic) shown after 6 days 
b.i.d. on right side of body. on Veriderm Medrol 1%, once a day on right side of body. 
Itching controlled in 1 day. Itching controlled in 2 days. 
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Photos courtesy F. J. Margolis, M.D., and J. A. Dugger, M.D. 


Available as: 

Veriderm Medrol Acetate 0.25% 
and 1.0%, in 5 Gm. tubes con- 
taining 0.25% and 1.0% Medrol 
acetate in skin lipid base. 
Veriderm Neo-Medrol Acetate 
0.25% and 1.0% — for infected 
dermatoses —in 5 Gm. tubes con- 
taining 0.25% and 1.0% Medrol 
acetate plus 0.5% Neomycin sul- 
fate in skin lipid base. 


* Dramatic results in a minimum of time 
in allergic dermatoses 
neurodermatitis 
contact dermatitis 
anogenital pruritus 
atopic dermatitis 
seborrheic dermatitis 














ANATOMY 
OF A 


In New York for the heavy- 
weight championship, a score 
of ring physicians gather for 
fight postmortem, and exam- 
ine dangers of the manly art 


europhysiologically, one could 

have predicted that when Johans- 
son’s “toonder-and-lightning” right 
failed, Patterson’s left hook would do 
the job. 

A good hook has more knockout 
potential than any other blow. Its 
maximum swivel effect on the head 
generously contributes to overwhelm- 
ing the brain’s reticular mechanism, 
producing unconsciousness. 

Admittedly, some physicians with 
any eye to the sport have been known 
to venture a small investment on far 
less scientific forecasts. But one group 
saw in the world’s heavyweight cham- 
pionship bout at New York’s Polo 
Grounds the opportunity to make pro- 
fessional observations in vivo as well 
as in vitro. To debate the effects of 
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KNOCKOUT 
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KNOCKOUT BLOW snaps Ingo’s jaw, twists neck, jars vestibular mechanism. 


boxing on boxers, a score of physicians, 
plus a few veterans of the ring who 
contributed first hand impressions, 
met at New York’s Bellevue Medical 
Center under the leadership of Dr. 
Marvin A. Stevens, chairman of the 
Medical Advisory Board of the New 
York State Athletic Commission and 
Dr. Ira A. McCown, the Commission’s 
medical director. 

Pathologic data on boxing injuries 
have always been poor, and the major 
question at this meeting, as at others, 
was simply this: Does boxing damage 
the brain? 

“Much of the stigma attached to 
boxing and the ravages ascribed to the 
brain are in effect impressions with 
very little basis in fact,” says Dr. Harry 
A. Kaplan, associate professor of 






— 


neurosurgery at the State University 


of New York Downstate Medical 
Center. 
However, Dr. Abraham M. Ra- 


biner, emeritus professor of neurology 
at the University’s College of Medicine 
counters: “Any boxer who has sus- 
tained a blow to the head causing pro- 
longed loss of consciousness is a po- 
tential candidate for the punch-drunk 
syndrome.” 

Dr. Kaplan and Dr. Jefferson 
Browder, neurosurgeon and professor 
at the State University, have con- 
ducted ringside studies for several 
years. The knockout, Dr. Kaplan 


maintains, does not necessarily create 
a permanent change in the brain. The 
effect, more often than not, is physio- 
logical and reversible, rather than 
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morphological in character. 

When a boxer receives a blow, a 
sudden inflow of impulses bombards 
the central nervous system. They come 
simultaneously from the skin surface 


' where the glove has connected, from 


muscles and bones of the jaw, from 
the neck muscles (as segments of the 
righting reflex) and from the vestibu- 
lar apparati, because of the sudden al- 
teration in the head’s position. Nerv- 
ous cell membranes, which have a rest- 
ing potential of minus 80 millivolts, 
are depolarized when other cells con- 
necting with them are activated. When 
the cell potential attains minus 70 
millivolts, they “fire completely,” Dr. 
Kaplan explains. Depolarization of the 
cell membrane follows down the axone 
from point to point with a wave of 
physiochemical alterations. When the 
charge that enters the system is mas- 
sive, a block of the cells may take 
place. The result: unconsciousness. 


How Much Is Enough? 

But how mild and what type of cell 
dysfunction may bring about uncon- 
sciousness? Dr. Kaplan believes that a 
completely reversible reaction is suffi- 
cient, and no morphological changes 
need occur in the process. The mech- 
anism is like that which may cause 
unconsciousness even without physical 
contact. For instance, a person sud- 
denly faced with a horrible and over- 
whelming sight will be assaulted by a 
similar mass of impulses. These “jam 
the circuits” and may cause a black- 
out. 

While the force of the blow plays a 
part in the outcome, the site of the 
blow on the head appears to be 
of greater importance, Dr. Kaplan 
pointed out. “A punch that lands di- 
rectly on the front of the head and 
causes no skull movement is usually 
ineffective. But when the side of the 
face or tip of the lower jaw is solidly 
struck with a resultant rapid swiveling 
of the head, loss of awareness usually 
ensues.” Some boxers, he noted, are 
more susceptible than others. The dif- 
ference between a “glass-jaw” who 
can easily be knocked out and the 
“cast-iron-jaw” is probably related to 
peculiarities in neurophysiological 
makeup. 

“Whether  petit-mal-like lapses, 
with rapid loss and rapid recovery of 
awareness, exist would be difficult to 
determine,” the neurosurgeon ad- 
mitted. It is possible that a boxer who 
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is struck and recovers may be totally 
unaware of having gone through a 
dazed period. “One boxer,” Dr. Kap- 
lan recounted, “said he remembered 
trying to recall the time of the fight, the 
place and the opponent, although fully 
aware that he was boxing.” 


Challenges Long-Standing Theory 

Dr. Kaplan challenged the often- 
quoted article by Dr. H. A. Martland, 
which implies that petechial hemorrh- 
ages, comparable to those found at 
autopsy after accidental trauma to the 
head, occur in the brain of professional 
boxers. “There is no documented evi- 
dence to support his contention,” Dr. 
Kaplan stated. “No brain specimen of 
boxers was examined.” 

In the last ten years some 3,000 
electroencephalograms have been 
taken on professional boxers. “It was 
found, to our amazement, that a de- 
terioration of the EEGs did not appear 
on repeat studies,” Dr. Kaplan 
commented. “Some electroencephalo- 
grams showed improvement over the 
previous record, while others showed 
more disorganization. . . . There was 
nothing to suggest a definite relation- 
ship between the continuation of a 
boxing career and subsequent electro- 
encephalograms.” 

“Severe damage and even fatalities 
are encountered,” he concluded. “But 
whether this can be ascribed as an 
integral part of the sport or an un- 
fortunate circumstance accompanying 
any contact sport is, as yet, a moot 
point.” 

The “knockout without brain in- 
jury” theory was promptly challenged 
by Dr. Rabiner. “When there is im- 
mediate and prolonged loss of con- 
sciousness — not just confusion — it is 
justifiable to conclude that there has 
occurred some degree of brain injury, 
either contusion or laceration of the 
brain,” he declared. Repeated knock- 
outs, acting as a series of small strokes, 
can lead to the punch-drunk syndrome 
— a clinical picture with multiform 
symptoms such as momentary loss of 
coordination, short steppage gait, brief 
mental lapses, memory impairment, 
mild tremors of the extremities or a 
generalized tremulous state, dizzy 
spells, headaches, ringing in the ears 
and emotional instability varying from 
a constant grin to outbursts of laughter 
or crying, without adequate cause. 

A cross section of punch-drunk in- 
dividuals can be correlated with pa- 


tients who have pathology in both 
cerebral hemispheres, ranging from 
multiple areas of encephalomalacia 
such as occur in cerebral arteriosclero- 
sis, he said. This is the clinical picture 
that follows attack on the brain by 
toxic or infectious agents or encepha- 
lopathies due to syphilis, diabetes or 
metallic poisons (especially lead ), ex- 
posure to carbon monoxide or other 
gases and from severe brain injuries 
when the initial contact blow to the 
head causes immediate intracerebral 
or extracerebral hemorrhage. 

The etiology of punch-drunkenness 
may not be clear, Dr. Rabiner ad- 
mitted: idiots, imbeciles and morons 
could be diagnosed as punch-drunk. 


BRAIN INJURY in one ring fatality shows 
torn vein causing subdural hemorrhage. 


Yet, “in an individual who has sur- 
vived more than one severe contact 
blow to the head, there is ample path- 
ology in the cerebral hemisphere to 
produce impairment of intellectual and 
emotional functions and to result in a 
clinical status like that of many pa- 
tients who have had multiple occlu- 
sions of minute intracerebral blood 
vessels due to thrombosis or embol- 
ism.” 

As for the current champion and 
challenger, Dr. John L. Madden, di- 
rector of surgery at St. Clare’s Hos- 
pital, said he believed Patterson was 
lucky to have survived his earlier en- 
counter with the Swede. Another 
physician commented that Johansson 
told him he did not see the first left 
hook that knocked him down, and that 
he did not remember the second blow, 
nor being knocked out. He just re- 
membered “being chased” by his op- 
ponent. No EEG was taken after Ingo 
was knocked out, but his personal 
physician reported he suffered no per- 
manent injuries. ® 
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ATRIAL tachycardia is replaced by normal rhythm after dose of new anti-arrhythmic. 


TRIO OF NEW DRUGS 


Clinical potentials for an anti- 
arrhythmic and two psychic 


agents are seen in first tests 


AX anti-arrhythmic and two psycho- 

pharmaceuticals were among the 
new drugs reported to the Miami meet- 
ing of the American Therapeutic As- 
sociation. None are yet available; two 
are still known only by numbers. Here 
in capsule form are the drugs and their 
uses: 

Anti-arrhythmic: The compound 
RO-2-5803 (Hoffmann-La Roche) 
has proven effective against all the 
major ectopic cardiac rhythms, ac- 
cording to Dr. Albert N. Brest of 
Hahnemann Medical College and Hos- 
pital. As compared with the standard 
anti-arrhythmic, quinidine sulfate, the 
new drug does not increase the ven- 
tricular rate and produces no vagolytic 
effects. 

Tested on 82 patients, the RO-2- 
5803 compound proved ineffective in 
some cases, possibly because of low 
dosage rates, the Philadelphia investi- 
gator said. However, it restored nor- 
mal sinus rhythms in five patients with 
paroxysmal atrial fibrillation and one 
with paroxysmal atrial tachycardia. In 
addition, it proved a useful corrective 
in various ventricular abnormalities, 
including ventricular premature sys- 
tole (23 cases out of 36) and chronic 
ventricular tachycardia (one case out 
of three). The incidence of side effects 
and untoward reactions was small, Dr. 
Brest said. 
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Psychomotor stimulant: The com- 
pound Sch 5472 (Schering) was tested 
on 34 psychiatric outpatients suffer- 
ing from depression, exhaustion and 
hypersomnia. According to Dr. J. H. 
Nodine, also of Hahnemann, it pro- 
duced “improvement” in more than 
two-thirds. Clinical observations and 
hematologic, hepatic and renal studies 
revealed no serious toxic effects, he 
said. 

The substance, chemically related 
to pipradol and methyl phenidate, is 
described as considerably more potent 
than either. Dr. Nodine recommends 
further clinical evaluation of the com- 
pound. 

Tranquilizer: Chlorprothixenc, to 
be manufactured by Warner-Chilcott 
under the name of Solatran, may be- 
come the first of another class of tran- 
quilizers chemically distinct from the 
chlorpromazines, the rauwolfias and 
meprobamate. 

According to Dr. Thomas V. Mor- 
ton, Jr., of Warner-Lambert Research 
Institute, the new tranquilizer is nota- 
ble for low incidence of side effects. In 
recommended dosages it produces no 
Parkinsonianism, photophobia _ or 
light-sensitization of the skin. 

Analysis of 600 case reports, says 
Dr. Morton, indicates that the drug is 
useful in the management of psychi- 
atric conditions ranging from anxiety 
neurosis to schizophrenia, narcotic 
withdrawal and acute alcoholism. The 
compound also shows anti-emetic and 
muscular relaxant effects, but the 
manufacturer is not planning to pro- 
mote it for these purposes at present. ® 


A MISHAWUF 





From a laboratory accident 
comes the discovery that 
mosquitos can carry ma- 
laria from monkey to man 











 gpemeagg Don E. Eyles and his 
associates joked as they trans- 
ferred Anopheles freeborni mosqui- 
toes from one screen-wire cage to 
another in the Memphis laboratories 
of the National Institute of Allergy 
and Infectious Diseases. The insects, 
fat with monkey malaria parasites, 
were being used to inoculate rhesus 
monkeys with the disease as part of a 
chemotherapy study. “If we get ma- 
laria,” Dr. Eyles remarked, “they'll 
make monkeys out of us.” 


Chills and Fever 

A little over two weeks later, Dr. 
Eyles and an associate, biologist Nell 
C. Owen, developed chills and fever in 
the classic one-day-on, one-day-off 


MONKEY (rhesus) is host to parasites. 
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pattern of tertian malaria. Examina- 
tion of blood smears confirmed the 
presence of malaria parasites. 

- This “fortunate” accidental infec- 
tion has led to a major finding — one 
with serious implications for current 
world-wide efforts to eradicate ma- 
laria. For Dr. Eyles has now estab- 
lished that mosquitoes can transmit 
malaria from monkeys to men. 

Different species of the malaria 
parasite have long been known to in- 
fect a variety of mammals, birds and 
even reptiles. As early as 1932, inves- 
tigators showed that one type of 
monkey malaria could be transmitted 
to human beings by inoculation with 
infected blood. The same technique 
later served to pass other species of 
simian parasites from monkeys to 
human hosts. But no one believed that 
mosquitoes could naturally transmit 
the disease from monkeys or apes to 
man. 

A few years ago, however, Dr. P. 
C. C. Garnham, London tropical 
medicine specialist, began to suspect 
that monkeys in Malaya formed a 
natural “reservoir” of malaria. By 


coincidence, the organism apparently 


MOSQUITO (anopheles) serves as the malaria parasite vector. 
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responsible for Dr. Eyles’ malaria at- 
tack was Plasmodium cynomolgi bas- 
tianelli, a subspecies of the parasite 
obtained by Dr. Garnham from the 
blood of a Malayan monkey. 

As the first step in tracing the chain 
of infection, Dr. Eyles injected a 
monkey with his own parasite-infested 
blood. The animal came down with 
malaria, and cross-immunity studies 
confirmed that the bastianelli para- 
site was responsible. 


Voaiunteers for Infection 
But the crucial test came in an 
experiment reminiscent of Walter 
Reed’s pioneering work on malaria. 
Two volunteers—biologist Clinton S. 
Smith and lab technician Harvey Akin 
~allowed themselves to be bitten by 
mosquitoes that had previously feasted 
on malarial monkeys. Akin developed 
a mild fever. And only after elaborate 
studies was it possible to determine 
that malaria parasites were respon- 
sible. Smith, however, experienced a 
full-blown malaria attack which re- 
quired chloroquine treatment. The 
chain of proof—from monkey to mos- 
quito to man—was complete. 


These findings, says Dr. Eyles, sug- 
gest that the World Health Organiza- 
tion and other groups seeking to rid 
the world of malaria may find the go- 
ing tougher than expected. Current 
antimalaria campaigns, involving mos- 
quito eradication and mass medication 
in areas where the disease is endemic, 
are based on the assumption that only 
human beings can serve as foci of in- 
fection. 

The mosquito transmission of ma 
laria from monkey to man, the 
Memphis investigator said, gives colo: 
to Dr. Garnham’s hypothesis of a 
jungle reservoir from which the disease 
could spread, via foresters, rubber tap- 
pers or travelers, into settled areas. A 
similar reservoir in South American 
monkeys has thus far stymied efforts 
to wipe out yellow fever. 

Dr. Eyles believes that further re 
search into monkey malarias is “an 
essential adjunct to the present malaria 
eradication program.” Of his own in- 
fection, he observes that it has given 
him a much more personal interest in 
the disease. Though he has studied 
malaria for some 20 years, the attack 
was his first. ® 





MAN (Dr. Eyles) acquires disease, which inspires concept. 
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MD SOCIAL SECURITY 


ALMOST CERTAIN 


House Ways and Means Committee quietly agrees to get MDs 
into the Act. The Senate is expected to go along, and if President 
Eisenhower agrees, doctors will pay first SS tax next April 


fy was definitely an anticlimax. There 

was no last-minute protest cam- 
paign, no flood of letters, not even a 
whisper of controversy. The House 
Ways and Means Committee simply 
met and routinely approved the inclu- 
sion of private physicians in the Social 
Security system. 

Barring a sudden shift in the politi- 
cal winds, the Senate will go along, 
and the long-fought issue on which 
doctors have been divided for years 
will finally be settled. And if Pres. 
Eisenhower doesn’t veto, the first So- 
cial Security tax bills will be due next 
April 15, along with income tax re- 
turns. 

Under the Social Security bill ap- 
proved by the Committee, an esti- 
mated 150,000 self-employed physi- 
cians will be bracketed into the pro- 


gram. So also will medical and dental 
interns. They will be covered under 
the same terms which have governed 
other self-employed professional 
groups, such as lawyers and dentists. 

The coverage would be effective 
for the taxable years ending on or 
after Dec. 31, 1960. In other words, 
presently self-employed physicians 
would have to pay 4.5 per cent in So- 
cial Security taxes on amounts up to 
$4,800 of this year’s income. This 
would be due on April 15, and would 
be covered in Section C of the regular 
income tax form. 


Eligibility Timing Complex 

The question of when a physician 
would be eligible for benefits under 
the new program is a bit more com- 
plicated. Under the present rule, a 65- 





year-old physician would have had to 
have paid taxes during as many as 
one-half of the quarters since 1950, 
Under a new provision, included in 
the new bill, this requirement would 
be cut to only one-fourth of the 
quarters since 1950. 

For example, if a physician turned 
65 this year, he would presumably not 
be eligible for benefits until he had 
paid taxes for 20 quarters, or another 
five years. Under the new provision, 
he would only have had to pay for ten 
quarters in order to be eligible in mid- 
1962. 

In the case of a physician’s sur- 
vivors, however, the situation is much 
different. They would be protected if 
he had paid taxes for six quarters — 
18 months. 

Benefits for retiring physicians or 
their survivors would be the same as 
for other Social Security claimants. 
The maximum for an individual is 
$127 per month and for a family, 
$254 a month. The amount is com- 
puted from the average annual earn- 
ings since 1950 with the five lowest 
years dropped out. 

Physicians would be able to collect 
Social Security after they turn 72, re- 
gardless of their income at that time. 
But substantial incomes between 65 
and 72 would rule out benefits. # 


BENEFITS will cost the individual from 414 per cent of the first $4800 of 1960 income up to 63% per cent in 1969 and after. 


Widow and 
1 child, or 
2 dependent 


Single death 
payment to 
survivor 


Widow and 


2 children parents 


255.00 | 3049.20 








2287.20 


Nai ag, 


Widow, 

child (under 18) 
or dependent 
parent 


1143.60 











2286.00 


bel OF -lalemelt-t-1e)(-16) 
65 and earning 
less than $1200* 





ANNUAL 
BENEFITS 


$1524.00 





*no earning restrictions after age 72 














ad to 
ny as 
1950. 
ed in 
vould 
f the 


urned 
ly not 

had 
other 
ision, 
or ten 
1 mid- 


S SuUr- 
much 
ted if 


-rs— 


ins or 
me as 
nants. 
ual is 
amily, 
com- 
earn- 
lowest 
collect 
12, re- 
| time. 


en 65 
* 


1 after. 


A 
y) 
, 


NNUAL 
‘NEFITS 
















































.a Safe and extraordinarily 
effective diuretic...’"! 








Naturetin—reliable therapy in edema and hyper- 

tension—maintains a favorable urinary sodium- 

potassium excretion ratio... retains a balanced 

electrolytic pattern: 

“, .. the increase in urinary output occurs promptly...’ 

“... the least likely to invoke a negative potassium 
balance...” 

“,..a dose of 5 mg. of Naturetin produces a maximal 
sodium loss.’’” 

“,.an efiective diuretic agent as manifested by the 
loss in weight ...”* 

“ ..no apparent influence of clinical importance on 
the serum electrolytes or white blood count.”* 

“’..no untoward reactions were attributed to the drug.”* 
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Although Naturetin causes the least serum potassium 
depletion as compared with other diuretics, supplemen- 
tary potassium chloride in Naturetin ¢ K provides added 
protection when treating hypokalemia-prone patients; 
in conditions where likelihood of electrolyte imbalance is 
increased or during extended periods of therapy. 


References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: Monographs on Therapy 5:60 (Feb.) 1960. 2. Stenberg, E. S., Jr.; 
Benedetti, A., and Forsham, P. H.: Op. cit. 5:46 (Feb.) 1960. 3. Fuchs, M.; 
1960. 4. Marriott, H. J. L., and Schamroth, L.: Op. cit. 5:14 (Feb.) 1960. 5. Ira, G. H., Jr.; Shaw, D. M., and Bogdonoff, M. D.: 
North Carolina M. J. 21:19 (Jan.) 1960. 6. Cohen, B. 47 M. Times, to be published. 7. Breneman, G. M., and Keyes, J. W.: Henry 
Squibb _. Res. Notes 2:5 (Dec.) 1959. 9. Larson, E.: Op. cit. 2:10 
. N.: Op. cit. 2:12 (Dec.) 1959. 12. Weiss, S.; Weiss, J., 
and Weiss, B.: Op. cit. 2:13 (Dec.) 1959. 13. Moser, M.: Op. cit. 2:13 (Dee) 1959. 14. Kahn, A., and Greenblatt, I. J.: Op. cit. Squibb Quality—the 
2:15 (Dec.) 1959. 15. Grollman, A.: Monographs on Therapy 5:1 (Feb.) 1960. 


Ford Hosp. M. Bull. 7:281 (Dec.) 1959. 8. Forsham, P. H.: 
(Dec.) 1959. 10. Kirkendall, W. M.: Op. cit. 2:11 (Dec.) 1959. 11. Yu, 
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Moyer, J. H., and Newman, B. E.: Op. cit. 5:55 (Feb.) 





Numerous clinical studies confirm the effective- 
ness'"* of Naturetin as a diuretic and antihyper- 
tensive—usually in dosages of 5 mg. per day. 

® the most potent diuretic, mg. for mg.—more than 100 
times as potent as chlorothiazide § prolonged action—in 
excess of 18 hours ® maintains its efficacy as a diuretic 
and antihypertensive even after prolonged or increased 
dosage use ® convenient once-a-day dosage—more eco- 
nomical for patients # low toxicity—few side effects— 
low sodium diets not necessary ® not contraindicated 
except in complete renal shutdown ® in hypertension— 
significant lowering of the blood pressure. Naturetin may 
be used alone or with other antihypertensive drugs in 
lowered doses. 


Supplied: Naturetin Tablets, 5 mg. (seored) and 2.5 
mg. Naturetin €¢ K (5 @ 500) Tablets (capsule- 
shaped) containing 5 mg. benzydroflumethiazide and 
500 mg. potassium chloride. Naturetin ¢ K (2.5 ¢ 500) 
Tablets (capsule-shaped) containing 2.5 mg. benzydro- 


flumethiazide and 500 mg. potassium S 
QUIBB 


chloride. 





Priceless Ingredient 


*NATURETIN’ IS A SQUIBB TRADEMARK 














DOCTOR'S BUSINESS | 





MD’s mail Although it may seem otherwise, your mail this year was not a © 
shows great deal heavier than in 1959, according to the annual direct 7 
slight rise mail survey by Clark-O’Neill, Inc. From May 1 last year to April § 
30, 1960, the average general practitioner received 5,2157 
pieces of mail compared to last year’s 4,970. Of these, slightly § 
more than a tenth was ‘‘ordinary mail,"’ about what a nonphysi- 7§ 
cian might expect. The rest included: 4,566 pieces of mail from j 
pharmaceutical companies, 58 medical books and journals, 157 
mailings from equipment and instrument companies and many ~ 
miscellaneous pieces. The proportions in each category have™ 
changed little since 1957 — the major difference being a drop) 
from 99 books and journals to 58. i 
The GP got mail on 730 separate drugs. Some 60 products © 
were promoted in 20 mailings or more; 61 mailings were sent™ 
out on one particular drug. At the other extreme, says Clark-~ 
O'Neill, 121 drugs ‘‘whispered for attention’’ but a single time. § 


Fighting The Texas State Medical Examiners Board, with the help of the” 
fire Better Business Bureau, has cracked down on six hypnotists in” 
with fire Houston, charging them with practicing medicine without a li- 
cense. Private detectives, sent to the offices of the hypnotists to. 
pose as patients, were conditioned against the hazards of t 
assignment by a psychiatrist who hypnotized them and told 
them to resist the suggestions of the suspected quacks. ; 
ry 
Keeping up _|f the research reports you read in journals sound like old stuff, 
with the don’t be surprised—they usually are. That’s the verdict of Dr. 4 
literature Richard H. Orr, executive director, Institute for Advanceme 
of Medical Communication, who studied the ultimate fate 4 
463 papers presented or “read by title’ at two large meetings: 
Less than 60 per cent of the papers were published within 
two years of their oral presentation. Lag between journal accept 
ance and actual publication averaged 6 months. But the maifi 
barrier to early publication, Dr. Orr found, was the authors them 
selves: only a third submitted papers to journals within six 
months of first presentation. Why the delay? The excuse of @ 
‘typical’ author was that ‘‘I just couldn't get around to it.’’ If 
the case of author-Doctor Orr, his research paper on research. 
papers was presented orally last October and submitted for pub 
lication the following April. 
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New principle: antihypertensive action at 
nerve-arteriole yunction 


ISMELIN 





New achievement: reduces high blood pressure to 
near-normal levels in 80 to 90 per cent of cases” 


*In 80 to 90 per cent of patients with moderate to severe (including malignant) hypertension, Ismelin 
—alone or combined with other antihypertensives—reduced systolic and diastolic blood pressures 
to normal or near-normal levels in the standing position.’ The illustration above—a medical 
artist’s concept of the arteriole—shows the Ismelin site of action: the nerve-arteriole junction. 


For comprehensive information about this remarkable new product of c1Ba research, please see the following pages. 
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New principle, new achievement in 
antihypertensive therapy 





Ismelin is a potent new antihypertensive agent developed 
by ciBA research for moderate to severe hypertension. 


Ismelin represents a new principle in antihypertensive 


ISMELIN 


therapy: It acts at the nerve-arteriole junction where it 
opposes the release and/or distribution of the pressor 
substance, norepinephrine. 


This action differs markedly from that of previously 





available antihypertensive agents; rauwolfia compounds, 





for instance, inhibit norepinephrine through the central nervous system, while gan- 


glionic blockers interrupt transmission of pressor impulses at the level of sympathetic 


ganglia. 


Because it acts at the site of arteriolar blood pressure regulation—with no demon- 


strable evidence of central or parasympathetic effect—Ismelin produces a clear-cut 


antihypertensive response in a high percentage of cases. 





Advantages 
ISMELIN 


offers your 


hypertensive 
pat rent 





= Almost all forms of moder- 
ate to severe hypertension 
can be managed with Ismelin, 


alone or in combination with 
other antihypertensives. 

w Ismelin brings blood pres- 
sure down in many persons 
refractory to other antihyper- 
tensive agents. 


@ Ismelin lowers blood pres- 
sure in many patients who 
cannot be treated effectively 
with other potent agents be- 
cause they cannot, or will 
not, tolerate the side effects. 


@ Ismelin controls many cases 


of renal hypertension, often 
when other agents fail. 

w Patients need take Ismelin 
only once a day. 

w Most patients have been 
treated with Ismelin for pro- 
longed periods without 
developing tolerance to it 
(although instances of toler- 
ance have been reported). 

# Smooth absorption of 
Ismelin results in predictable 


blood pressure responses. 
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Sites of Action: How Ismelin differs from 
other antthypertensive agents 
ed 
Barbiturates— The cerebral 
mn. cortex. 
ive Rauwolfia compounds— The, 
hypothalamus (with some | 
it peripheral effects). : 
- resents a new prin- 
_ Hydralazine—The midbrain. ——— ISMELIN Repre ° I 
rig psphensdbnaerd ciple in the treatment of high blood 
sive outflow of sympathetic 
vasopressor impulses. In ad- pressure. Acting at the nerve-arte- 
slv dition, it inhibits release 
and/or action of circulating riole junction, Ismelin inhibits the 
ds pressor substances. ff , ; a 
a a release and/or distribution of the 
an- vasomotor center in the . . 
: medulla, but acting only in- pt essor substance, norepinephrine. 
C1C directly (act through a reflex _ 
from the carotid sinus). / 
Ganglionic blocking agents 
on- — The autonomic ganglia. 
Since ganglionic blockers act 
cut by blocking transmitter sub- 
stance, acetylcholine, in the 
ganglia, these drugs also block 
the parasympathetic system. 
— Thiazide compounds — Spe- 
cific site or mode of action 
still undetermined. 
ften 
elin 
Ismelin is useful in patients with moderate to severe hyper- 
een 
tension — particularly: 
>r0- ISMELIN: . 
out pe ee / . w In place of other antihypertensive drugs when patients are 
, Or ad WIE ; al aia i hi 
o it ‘ refractory and blood pressure levels remain persistently high. 
T- 7 Ov ‘ ° , , , 
ler } ANE of = In combination with other antihypertensive drugs when 
): 7 alain these fail to bring blood pressure down to desired levels, or to 
hypertensvve Ace hemgga 
Oo - normotensive ranges. 
ible : ; ‘ 
patients m As a replacement for other potent agents (including gan- 
glionic blockers) when side effects prevent effective treatment. 
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In 80 to 90 per cent of cases..Ismelin 
reduces blood pressure to near-normal levels 





According to reports from more 
than 100 clinical investigators, 
Ismelin reduces blood pressure 
levels to normal or near-normal 
in a remarkably high percentage 
of patients. Note these typical 
findings: 





17 of 18 patients (94.4%) treated 
with Ismelin become normo- 
tensive in the erect position. 


Page and Dustan! gave Ismelin 
orally, alone or in combination 
with other antihypertensive 
drugs, to 18 patients daily for 
2 to 12 weeks. 


RESULTS: All 18 patients had re- 
ductions in standing blood pres- 
sure; 16 had reductions in supine 
blood pressure as well. In 17 of 
the 18 cases, blood pressure 
levels became normal or near- 
normal in the erect position. 


Average Standing B.P. 

Control 

pressures........... 173/115 mm. Hg 
Results with 

Tse litt....n...ccccccccnce 131/85 mm. Hg 
(during last week of treatment) 





In 14 of 15 patients (93.3%) on 
Ismelin, blood pressure reduced 
to normal or near-normal levels 
in the standing position. 
Ismelin was administered orally 
by Frohlich and Freis? for 4 to 
9 weeks to 15 male patients 
selected from the hypertensive 
clinic, All previous antihyper- 
tensives were discontinued for a 
period of 2 weeks. 





RESULTS: Ismelin evoked a potent 
antihypertensive response in the 
erect position: the blood pres- 
sure of 14 of the 15 patients 
dropped to normotensive or 
near-normotensive levels. “The 
response [to Ismelin] was charac- 
terized by a potent, orthostatic, 
antihypertensive effect similar to 
that seen with the ganglionic 
blocking drugs but without the 
side-effects of parasympathetic 
blockade.” 


Average Standing B.P 
Pretreatment 
pressures............181/122 mm. Hg 
Results with 
Ismelin.................132/90 mm. Hg 


In 15 of 18 subjects (83.3%), 
Ismelin reduced high blood 
pressure to near-normotensive 
levels. 





Ismelin was administered orally 
by Richardson and Wyso? to 18 
male hospitalized patients with 
hypertension. Complications in- 
cluded hemorrhages, exudates 
or papilledema of the optic 
fundi. Ten had BUN above 25 
mg. per cent “*...and six had pre- 
viously failed to respond to 
ganglionic blocking drugs and 
chlorothiazide in the hospital.” 


RESULTS: “All patients showed 
definite reduction in blood pres- 
sure coincident with administra- 
tion of Ismelin. In most of the 
subjects [15], standing blood 
pressure could be maintained 
near normal levels.’’ 





Average Standing B.P. 

Control 

PTESSUTES...ccon 195/129 mm. Hg 
Results with 

Tse Lit. cccccccccsene 139/89 mm. Hg 





“Side-effects encountered... 
have indeed been minimal...” 
Brest and Moyer‘ state: ‘‘Side- 
effects [of Ismelin] encountered 
to date have indeed been mini- 
mal, with mild diarrhea as the 
only significant complaint even 
when large daily doses (450 mg.) 
of the drug are administered. No 
evidence of toxic action of the 
drug has been encountered thus 
far.” Page observes: “...Guan- 
ethidine [Ismelin] has the advan- 
tage [over ganglionic blockers] 
in that it is much easier to handle 
and does not produce nearly as 
much dose sensitivity. Too much 
of a ganglion-blocking agent will 
really ‘clobber’ the patient; with 
Guanethidine, there is much 
more leeway.” Kirkendall and 
co-workers® report: ‘“Guanethi- 
dine has remarkably few side 
effects. The absence of symp- 
toms of parasympathetic block- 
ade makes its use better tolerated 
by most patients than conven- 
tional ganglion blocking ther- 
apy.” Leishman and associates’ 
conclude: “The capacity of guan- 
ethidine to reduce the blood- 
pressure of hypertensive patients 
without symptoms of parasym- 
pathetic blockade is consistent 
with a mechanism of selective 
sympathetic-nerve inhibition...” 
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How to use Ismelin: 





Precautions: Ismelin is a potent drug, and its misuse can lead to 
disturbing and serious clinical problems. Physicians should famil- 
iarize themselves with the details of its use before prescribing. 
Ismelin is contraindicated in patients with a pheochromocytoma for 
two reasons. Since Ismelin initially causes the release of norepi- 
nephrine, it may cause a release of the hormone from the tumor, 
causing a precipitous blood pressure rise. The effect of norepi- 
nephrine is augmented by prior treatment with Ismelin, so the 
release of the hormone by the tumor in a treated patient would 
have an adverse effect. 

Dosage: Ambulatory Patients—Individualization of dosage is essen- 
tial for optimal results. Blood pressure should be taken in both the 
supine and the standing position at every visit and increases in 
dosage made only if there has been no decrease in standing blood 
pressure from the previous levels. Average daily dose is 25 to 50 mg. 
A single daily dose is generally most convenient. 





Dosage Chart 
for Initiating Ismelin in Ambulatory Patients 





VISITS AT INTERVALS OF 5 TO 7 DAYS DAILY DOSE 











Visit No. 1 10 mg. 
(Start with 10-mg. tablets) 

Visit No. 2 20 mg. 
Visit No. 3 30 mg. 


(three 10-mg. tablets.) 
or 3714 mg. 
(one and one-half 25-mg. tablets.) 


(Patient can be changed 
to 25-mg. tablets 
whenever convenient) 


Visit No. 4 





50 mg. 





At Visit No. 5, and subsequent visits, the dosage may be 
increased by 12.5 mg. or 25 mg. if necessary. 





The dosage should be reduced in any one of the following three 
situations: 

1, Normal supine pressure. Since Ismelin may have a cumulative 
effect, it is both desirable and necessary to use the lowest effective 
dosage. 

2. Excessive orthostatic reduction. 

3. Severe diarrhea. While some increase in bowel movements can 
be easily controlled, severe diarrhea is a sign of overdosage. 


July 15, 1960 


Side effects: Patients may develop pos- 
tural hypotension. While symptoms 
can be minimized by careful dosage 
adjustment, some patients will experi- 
ence lightheadedness and dizziness. In 
patients with severe symptoms, Ismelin 
should be withheld and should be re- 
sumed at lower doses when all symp- 
toms have cleared. 

Unlike ganglionic blockers, Ismelin 
does not cause impotentia erigendi. 
Ejaculation, however, is sometimes 
completely inhibited. 

Diarrhea has been bothersome in 
some instances; it is frequently con- 
trolled with lower doses or with 
Antrenyl, 5 mg. t.i.d. Other side effects 
reported in a few patients: mild edema, 
nasal congestion, fatigue and weakness. 


For more complete information on 
precautions, dosage, and side effects, 
write to Medical Service Division, 
CIBA, Summit, N. J. 


Supplied: Tablets, 10 mg. (yellow, scored) 
and 25 mg. (white, scored). 


References: 1. Page, I. H., and Dustan, H. P.: 
J-A.M.A. 170:1265 (July 11) 1959, 2. Frohlich, 
E. D., and Freis, E. D.: M. Ann. District of 
Columbia 28:419 (Aug.) 1959. 3. Richardson, 
D. W., and Wyso, E. M.: Virginia M. Month. 
86:377 (July) 1959. 4. Brest, A. N., and Moyer, 
J. H.: J.A.M.A. 172:1041 (March 5) 1960. 
5. Page, I. H.: Postgrad. Med. 27:448 (April) 
1960. 6. Kirkendall, W. M., Fitz, A. M., Van 
Hecke, D. C., Wilson, W. R., and Armstrong, 
M. L.: Paper presented at A Symposium on 
Guanethidine (Ismelin), The University of 
Tennessee College of Medicine, Memphis, 
Tenn., April 22, 1960. 7. Leishman, A. W. D., 
Matthews, H. L., and Smith, A. J.: Lancet 
2:1044 (Dec. 12) 1959. Additional references: 
8. Brest, A. N., Duarte, C., Glantz, G., and 
Moyer, J. H.: Current Therap. Res. 2:17 
(Jan.) 1960. 9. Maxwell, R. A., Mull, R. P., 
and Plummer, A. J.: Experientia 15:267 (July 
15) 1959. 10. Maxwell, R. A., Plummer, A. J., 
Schneider, F., Povalski, H., and Daniel, A. I.: 
Pharmacol, & Exper. Therap. 128:22 (Jan.) 
1960. 11. Maxwell, R. A., Plummer, A. J., 
Schneider, F., Povalski, H., and Daniel, A. L.: 
Pharmacologist 1:86 (Fall) 1959. 12. Sheppard, 
H , and Zimmerman, J.: Pharmacologist 1:69 
(Fall) 1959. 2/2621 MK 
ISMELING sulfate (guanethidine sulfate cpa) 
ANTRENYL® bromide (oxyphenonium bromide c1pa) 


ISMELIN 
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Summit, New Je rsey 
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Names in the News 


POSTS 

Dr. Charles G. Rob, professor of sur- 
gery at the University of London, ap- 
pointed chairman of the University of 
Rochester department of surgery, suc- 
ceeding Dr. W. J. Merle Scott, who is 
retiring. A pioneer in the field of vas- 
cular surgery, Dr. Rob was the first 
surgeon to successfully reconstruct the 
carotid artery. 


Dr. Rustin Mcintosh, Carpentier pro- 
fessor of pediatrics at Columbia Uni- 
versity and director of pediatric serv- 
ice at Babies (Presbyterian) Hospital 
in New York, retiring after 30 years 
on Columbia faculty. Dr. McIntosh, 
who is married to Millicent Carey Mc- 
Intosh, president of Columbia’s Bar- 
nard College, was 

one-time president of 

the American Pedi- 

atric Society and is 

co-editor of Holt’s 

Diseases of Infancy 

and Childhood. 


Dr. Warren C. Hunter, on eve of re- 
tirement as faculty member of the Uni- 
versity of Oregon Medical School, 
elected president of the Pacific North- 
west Society of Pathologists. Succeed- 
ing him as professor and chairman of 
the department of pathology will be 
Dr. Jackson T. Crane, formerly asso- 
ciate professor of pathology and sur- 
gery at the University of California 
School of Medicine. 


Dr. Bernard M. Wagner, associate 
professor of pathology and Robert L. 
King professor of cardiovascular re- 
search at the Univer- 

sity of Washington 

School of Medicine, 

appointed professor 

and chairman of the 

department of pa- 

thology at New York 

Medical College. 


Dr. Henry L. Bockus, chairman of the 
internal medicine and gastroenterology 
departments of University of Pennsyl- 
vania Medical School, elected board 
chairman of MEDICO which estab- 
lishes hospitals and medical programs 
in underdeveloped countries. Other 
new officers include Baltimore sur- 
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geon Edgar F. Berman and Dr. Thomas 
A. Dooley, chief of the Laos missions. 


Dr. Franklin B. Peck, Sr., associate 
professor of medicine, Indiana Uni- 
versity School of Medicine, elected 
president of the American Diabetes 
Association at annual meeting. 


AWARDS 

Dr. John H. Aldes, director of re- 
habilitation, Cedars of Lebanon Hos- 
pital, Los Angeles, named to receive 
physician’s award for 1959 by the 
President's Committee on Employ- 
ment of the Physically Handicapped. 
A scroll signed by the President will be 
presented to Dr. Aldes at annual ban- 
quet of the Congress of Industrial 
Health of the American Medical As- 
sociation, next October. 


A Merck Sharp & Dohme Interna- 
tional Fellowship in Rehabilitation to 
Dr. Murk Schaap of Amsterdam, the 
Netherlands, was recently announced 
by Dr. Howard A. Rusk, president of 
the World Rehabilitation Fund, spon- 
sors of the Fellowship. Dr. Schaap, as- 


sociated with the Amsterdam Center 
for Rheumatology, will receive post. 
graduate training at the Institute of 
Physical Medicine, New York Univer. 
sity Medical Center. 


Honorary memberships to the Amer 
can Medical Golf Association were 
voted to Dr. Louis M. Orr, Dr. F. J.L 
Blasingame and Dr. E. B. Howard of 
the AMA, and President Eisenhower, 


The Willard O. Thompson Memorial 
Award “for distinguished contribu. 
tions to geriatric medicine” presented 
to Dr. William B. Kountz, assistant 
professor of clinical 

medicine, Washing- 
| Pt. ton University School 


of Medicine, at an- 
j nual dinner of the 
ge American Geriatrics 
; Society. 
A degree of Doctor of Laws was con 
ferred upon Dr. Lester J. Evans, di- 
rector, Center for Rehabilitation Serv- 
ices, New York University, by West 
ern Reserve University. 





OBITUARIES 


Dr. Brenton R. Lutz, 70, Boston Uni- 
versity cancer researcher; experi- 
mented with the possibility that cancer 
can be partly controlled by redistribu- 
tion of blood flow in body tissue; June 
21, in Melrose, Mass. 


Dr. John T. Bolljahn, 42, former as- 
sistant director of the Stanford Re- 
search Institute; of cancer; June 25, in 
Palo Alto, Calif. 


Dr. George Urdang, 77, professor 
emeritus of the history of pharmacy at 
the University of Wisconsin, a post 
created for him when he retired seven 
years ago; June 27, in Madison, Wis. 


Dr. George C. Leachman, 83, for 50 
years served as physician to the Louis- 
ville Colonels baseball team; began 
his medical career at age 15 with the 
emergency delivery of a baby, follow- 
ing instructions from a chart in the 
office of his physician-father; June 27, 
in Louisville, Ky. 


Dr. Eugene T. Hinson, 87, gynecolo 
gist; attended Institute for Colored 
Youth, in 1907 founded Philadelphia’s 
Mercy-Douglass Hospital; June 7, if 
Philadelphia. 


Dr. Constantin P. Yaglou, 63, profes- 
sor of industrial hygiene at the Har 
vard School of Public Health; author 
ity on problems of human adaptation 
to climatic extremes; June 3, in Bos 
ton. 


Dr. Henry W. Miller, 86, neurologist 
and psychiatrist, former chief of Vat 
derbilt Clinic at Columbia-Presby- 
terian Medical Center, New York, and 
for 32 years superintendent of private 
mental hospital in Brewster, N. Y4 
June 22, in Brewster. 


Dr. James H. Maxwell, 58, chairmat 
of the University of Michigan depart 
ment of otolaryngology and membef 
of U-M Center staff since 1927; June 
4, in Ann Arbor, Mich. 
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LEGISLATIVE NEWS 
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Biggest-spending Washington lobby in the first three months of this year was the 
American Medical Association, according to the Congressional 
Quarterly. The AMA total of $32,787 was three times that of 
last year and over $2,000 more than the next largest spenders, 
—the National Education Association and the AFL-CIO. 


Doctors in Nebraska are fighting for repeal of a state board of health regulation requir- 
ing two physicians to be scrubbed and in attendance during all 
major surgery. The state’s physicians say the rule will needlessly 
increase the cost of some surgery. 


A successful campaign by the Louisiana State Medical Society keeps Louisiana in a 
group of four states still not officially recognizing chiropractic. 
Among those testifying during public hearings was Dr. Alton 
Ochsner of New Orleans, who commented: ‘‘The thing I’m con- 
cerned about with chiropractors is that they may be treating a 
patient until it is too late’ for him to obtain cancer diagnosis. 


Mass labor protests and doctors’ opposition are blocking attempts to revise West 
Germany’s National Health Services. A proposed measure to 
raise doctors’ charges is being fought by physicians because it 
will require patients to foot part of the bill now entirely paid for 
by the government. West German MDs feel this would cut down 
patients’ visits—and thereby reduce their incomes. 


Eugenic sterilization laws, many of them passed hastily, do not protect people who 
may be affected by them. They may even be unconstitutional, 
says the American Medical Association’s legal and socio-eco- 
nomic division. A study of compulsory sterilization laws in 26 
states and voluntary laws in two others has led the division to 
comment: ‘‘Since sterilization is a drastic remedy and usually a 
permanent infringement of bodily integrity, those affected by 
[the laws] are entitled to every reasonable precaution. Thus far 
they have not been adequately protected.”’ 

Some states do not even require a hearing, while others make 
no provision for judicial appeal. The study showed that mentally 
deficient persons are subject to eugenic sterilization in all 28 
states; the regulation applies to the mentally ill in 26 states and 
the epileptic in 17. 








Product News 


IN DERMATOSES 

Diloderm (Schering) furnishes di- 
chlorisone acetate, a topically acting 
dichlorinated steroid, indicated in al- 
lergic, inflammatory and pruritic skin 
disorders. The specific advantage of 
this noncorticoid is that it functions 
only on the skin, not in the system. 
Available in cream or aerosol form. 
Neo-Diloderm combines dichlorisone 
acetate and neomycin sulfate for treat- 
ment of infected dermatoses, and is 
available in the same forms as Dilo- 
derm. 

Methakote (Borden) consists of 
protein hydrolysate in a nonirritating 
ointment base for such pediatric skin 
conditions as diaper rash, cradle cap, 
excoriations and chafing. Available in 
1% and 3 ounce tubes. 


FOR DIURESIS 

Hygroton (Geigy) supplies chlor- 
thalidone, an oral diuretic that pro- 
duces sustained saluresis. It also has 
antihypertensive action in edematous 
and nonedematous patients. Available 
as 100 mg tablets. 


TO ANESTHETIZE LOCALLY 

Carbocaine (Winthrop), the brand 
name of mepivacaine, is a local anes- 
thetic agent that may be injected with- 
out epinephrine, for infiltrations and 
regional block in children and adults. 
Having no known contraindications, it 
is employable in many bad risk cases 
of epilepsy, cardiac disease and di- 
abetes with cardiac complications. 
Available in vials as 1 and 2 per cent 
solutions. 


TO TRANQUILIZE 

Dornwal (Maltbie) is ampheni- 
done, a new type of tranquilizer mole- 
cule which also has muscle relaxant 
action. Indicated in treatment of 
anxiety and tension, it is useful for 
tension headache, premenstrual ten- 
sion, alcoholism and behavior prob- 
lems in children. Available as 100 and 
200 mg tablets. 


FOR TISSUE BUILDING 

Dianabol (Ciba) furnishes meth- 
androlone, an androgenic steroid that 
promotes tissue building and appetite 
improvement in debilitated patients. 
It helps reverse the wasting process in 
underweight geriatric, convalescent 
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and chronically ill persons, and im- 
proves those with senile osteoporosis. 
Available as 5 mg tablets. 


IN INFECTIONS 

Strep-Crysdimycin A.S. (Squibb) 
combines procaine penicillin G and 
streptomycin for intramuscular injec- 
tion against infections due to gram- 
negative and gram-positive bacteria. 
Available as single dose (3 cc) and 
five dose (15 cc) vials. 


FOR MORE IRON 

Ircon (Lakeside) supplies ferrous 
fumarate, a well-tolerated iron salt for 
prophylaxis and treatment of iron de- 
ficiency anemia. Should be used cau- 
tiously in patients with peptic ulcer, 
regional enteritis and ulcerative colitis. 
Available as 200 mg tablets. 


FOR DIARRHEA 

Sorboquel (White) unites two new 
synthetic drugs to control acute or 
chronic diarrhea: thihexinol methyl- 
bromide, an antimotility agent that 
does not depress gastric secretion, and 
polycarbophil, a hydrophilic agent. 
Available in tablet form. 


BOOKLETS AND KITS 

Symposium on Congestive Heart 
Failure is the first in a new monograph 
series that brings together articles pub- 
lished in Circulation, monthly journal 
of the American Heart Association. 
Covers such topics as clinical man- 
agement, rehabilitation and hemody- 
namic aspects. Copies $2.00 from dis- 
tribution dept., American Heart Asso- 
ciation, 44 E. 23rd Street, New York 
10, N. Y. 


Current Literature — Congenital 
Anomalies, initiates a new monthly 
world bibliographical record of articles 
on congenital malformations. Pub- 
lished by The National Foundation, 
New York, as part of its new March 
of Dimes program, the bibliography is 
available at libraries. If the demand for 
it increases, so will the size of the mail- 
ing list. 


Health, Education and Welfare 
Trends, 1960, deals with statistical 
trends in illness, medical care and 
health expenditures; education; social 
insurance; public assistance; and vo- 


cational rehabilitation. Fifty cents: 
Superintendent of Documents, U, §, 
Government Printing Office, Wash- 
ington 25, D.C. 


Treating Cancer is a booklet for 
the patient, explaining in nontechnical 
language how malignant diseases are 
treated. Discusses surgery, irradiation 
and drugs. Fifteen cents, also from 
Superintendent of Documents. 


An eye chart portraying objects in- 
stead of letters is part of a new kit that 
permits quick and easy testing of chil- 
dren’s vision. In addition to an 11 by 
16 inch chart, the kit contains a con- 
vex plastic lens and test instructions. 
Distributors: Schering Corporation, 
Bloomfield, N. J. 


TO COMBAT ANGINA 

Peritrate with Phenobarbital Sus- 
tained Action (Warner-Chilcott ) fur- 
nishes pentaerythritol tetranitrate, one 
of the “nitrates” regarded as useful in 
angina, in a b. i. d. medication contain- 
ing 80 mg Peritrate and 45 mg pheno- 
barbital per dose. 


IN ALLERGIES 

Tacaryl (Mead Johnson) supplies 
methdilazine hydrochloride, an anti- 
histaminic and antipruritic compound 
to relieve hay fever, itching and other 
allergic symptoms. One dose provides 
relief up to 12 hours. Available as 8 
mg tablets and as fruit-flavored syrup. 


TO VACCINATE 

Compligen (Pitman-Moore) is a 
multiple antigen vaccine containing 
diphtheria toxoid, tetanus toxoid, po- 
liomyelitis vaccine and pertussis vac- 
cine. It is indicated only in children 
under five years of age. Four injections 
are recommended. Available in 9 cc 
vials. 


TO FIND OCCULT BLOOD 

Hemoccult (Schieffelin) is a diag- 
nostic aid featuring a one-minute spot 
test for the detection of occult blood 
in the urine or feces. Place one drop of 
specimen on test paper, then place one 
or two drops of developing agent on 
specimen. If no color appears in 30 
seconds, the test is negative and no 
occult blood is present. Available as a 
kit. 
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CONSISTENT 
RESPONSE 


AGAINST 
POST-BURN 
INFECTIONS 


EFFECTIVE EVEN AGAINST RESISTANT STRAINS OF STAPH. AND 
STREP., INCLUDING FOUR STRAINS OF STAPH. PHAGE GROUP 
80/81 es — 
NO INFECTION OR SUPPURATION, VIRTUALLY NO IRRITATION 
OR ADVERSE SYSTEMIC REACTIONS EVEN IN PATIENTS WITH 
BURNS INVOLVING UP TO 50 PER CENT OF BODY SURFACE 
© consisTENTLY UNEVENTFUL HEALING @ sincuLaRLy 
WIDE ANTIMICROBIAL Scope @ rouTINE USE MAY PERMIT 
EARLIER GRAFTING @ DRESSINGS EASILY REMOVED WITH- 
OUT DAMAGING NEW TISSUE 


EFFECTIVE THERAPY FOR IMPETIGO, FOLLICULITIS, FURUN- 
CULOSIS, ECTHYMA, ECZEMA, ACNE, ATOPIC DERMATITIS, 
NEURODERMATITIS, CONTACT DERMATITIS, STASIS ULCERS, 
HYDRADENITIS, SEBORRHEIC DERMATITIS, INFECTIOUS 
ECZEMATOUS DERMATITIS, WOUNDS AND LACERATIONS, 


AS WELL AS BURNS. 


ie ROCHE LABORATORIES 


DIVISION OF HOFFMANN-LA ROCHE INC - NUTLEY 10, N. 2 



































TRIBURON OINTMENT (0.1% TRIBURON CHLORIDE IN A WATER- 
SOLUBLE BASE) 1-OZ TUBES AND 1-LB JARS. TRIBURON 
HYDROCORTISONE CREAM (0.1% TRIBURON CHLORIDE PLUS 
1.0% HYDROCORTISONE IN A VANISHING-CREAM BASE) 5-GM 
AND 15-GM TUBES. TRIBURON-HC OINTMENT (0.1% TRIBURON 
CHLORIDE PLUS 0.5% HYDROCORTISONE IN A WATER- 
SOLUBLE BASE) 5-GM AND 20-GM TUBES. TRIBURON-IMPREG- 
NATED DRESSINGS MAY BE AUTOCLAVED. 


D BIBLIOGRAPHY: 1. J). GELB, ANN. NE B2xHART.1), 173, 1959 
N. GEORGIADE K. PICKRELL AND F. MORRIS Bit Pr. 161 3. E. GRUNBERG AND R.3 
SCHNITZER, (BID P. 114 4. R. J. SCHNITZEF NBERC WwW. F. DELORENZO AND 
R. E. BAGDON, ANTIBIOTICS & CHEMOTHEF 
Ls rc CHLORIDE N.N’-BIS([1-MET } TRIMETHYLCYCLOMEXYL)PRO 
PY N.N'-DIMETHYL-1,6-HEXANEDIAMINE BIS (METHOCHLORIDE 


“Triburon....... 
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Editor’s Choice 


By special arrangement, MEDICAL WORLD NEWS presents 
abstracts of articles concurrently with original publication 
in leading specialty journals. The editors’ selections are a 
representative cross-section of current medical literature 


SPLENIC PANCYTOPENIA 
ALLIED TO ARTHRITIS 

That the “arthritis” in rheumatoid 
arthritis may sometimes be virtually 
missing by any objective test is again 
suggested by this case of splenic pan- 
cytopenia accompanied by joint pains. 

The syndrome, described by Felty 
in 1924, fits this patient with remark- 
able precision: relatively mild joint 
manifestations, splenomegaly, slight 
lymphadenopathy and pancytopenia, 
hyperplastic bone marrow and ele- 
vated serum protein. There are un- 
doubtedly multiple mechanisms oper- 
ating in splenic cytopenia, singly or in 
varying combinations. Most recently 
investigated have been plasma-protein 
disturbances and auto-agglutination, 
in which the spleen may participate by 
forming antibodies or filtering out sen- 
sitized cells. 

In this case, immune mechanisms 
and excessive phagocytosis could not 
be demonstrated, but splenectomy pro- 
duced dramatic improvement in both 
the blood picture and the patient’s gen- 
eral health. Kelty, Lexington, Ky., 
Am. Pract., July 


MECKEL’S DIVERTICULUM 
iS SURPRISINGLY COMMON 

Meckel’s diverticulum may be con- 
sidered rare only as a preoperative 
diagnosis. It is the most common gas- 
trointestinal anomaly (2 per cent of all 
autopsies) and one of the most com- 
mon causes of massive GI bleeding in 
infants. 

During the last three years we en- 
countered 20 cases, brought to surgery 
for the most part as acute appendicitis, 
well illustrating its varied and serious 
complications: perforation and peri- 
tonitis, mechanical intestinal obstruc- 
tion, congenital enteric fistula. In no 
instance had the actual diagnosis of 
Meckel’s diverticulum been made; only 
in two was it queried. 

Because of its high incidence in the 
general population, we make it a policy 
to explore the small bowel whenever an 
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acute appendicitis diagnosis is not up- 
held at laparotomy and whenever an 
inflamed appendix does not show evi- 
dence of exudation which might be 
spread. Moskovitz, Hughes and Bow- 
ers, Honolulu, AMA Arch. Surgery, 
July, pp. 36-44 


ENZYME CLASSES NEVI 
FOR FIRST TIME 

One of the enigmas of modern cyto- 
logy are nevi. The nevus cell has re- 
sisted all histochemical procedures 
aimed at its characterization. 

For the first time, however, an 
enzyme reaction appears to delineate 
a special type of nevus cell and also 
indicates that nevi may have various 
types of enzymatic functions. 

By modifying the cholinesterase 
technique of Gomori, it was found that 
dermal nevi (particularly those with- 
out junctional components ), neuroepi- 
thelial nevi and a primary (benign) 
melanoma showed nonspecific cholin- 
esterase activity. In contrast, blue nevi, 
junctional nevi and a malignant mela- 
noma did not exhibit this activity. 

It appears that the nevi which show 
cholinesterase activity develop late in 
life and seem to be a separate type. 
Thus, this technique may be beneficial 
in distinguishing between benign and 
malignant melanomas. Winkelmann, 
Rochester, Minn., AMA Arch. Der- 
matol., July, pp 17-23 


QUINIDINE STOPS HEART 
IN DEEP FREEZE 

Ventricular fibrillation has been the 
chief reason that attempts to cool the 
human body below 24°C were aban- 
doned in the past. To counter this 
threat, the protective influence of quin- 
idine was put to the test in a cranio- 
tomy performed under profound hypo- 
thermia on a 39-year-old man. In addi- 
tion to an inoperable pulmonary car- 
cinoma, he had a huge subcortical 
cyst in the left parietal lobe. 

Intravenous infusion of quinidine 
hydrochloride was begun when the 


tumor area first lay fully exposed. In- 
fusion was continued to a total dosage 
of 800 mg, with constant ECG-moni- 
toring for toxicity. Twelve minutes 
after the start of extracorporeal circu- 
lation, with the brain at 23°C, ventri- 
cular fibrillation occurred. Twelve 
minutes later, 18.9°, cardiac asystole: 
20 minutes later, 1 1 °C, extracorporeal 
circulation stopped, cyst drained with 
only cadaveric bleeding. With extra- 
corporeal circulation restored and 
prompt rewarming, cardiac asystole re- 
verted to normal rhythm, and three 
and a half hours after operation the pa- 
tient said that he felt “all right.” 

A backward look at all the diverse 
technical factors of this procedure sug- 
gests certain possibilities for improve- 
ment. One point to be considered: the 
rapid metabolism of quinidine during 
cooling means that, for maximum pro- 
tection, it should be injected just before 
the heart stops. Woodhall, Sealy, Hall, 
Floyd, Durham, N.C., Ann. Sur., July 


NERVOUS SYSTEM STUDIED 
IN CHRONIC SPASTICITY 

Spasticity, rigidity and Parkinson- 
ian tremor appear to be related to the 
activity of the fusimotor nerves. These 
are a specialized group of ventral spinal 
root fibers which increase muscle spin- 
dle tension. Blocking their function 
anesthetically does not affect strength, 
but depresses tendon reflexes in nor- 
mal subjects, diminishes Parkinsonian 
tremor and depresses spasticity and 
rigidity in chronic spastic individuals. 
The knee jerk and other reflexes were 
measured. 

Our results do not indicate clearly 
whether fusimotor blockade can pro- 
duce functional improvement in spasti- 
city or rigidity, but studies directed 
toward this question are in progress. 
Landau, Weaver and Hornbein, St. 
Louis, AMA Arch. Neurol., July, pp 
10-23 


STEROIDS EVALUATED IN 
DISTURBED SLE PATIENTS 
Psychiatric evaluation in systemic 
lupus erythematosus is a three-pronged 
problem: to further complicate a clini- 
cal picture of organic brain damage as 
well as reactive emotion changes, there 
is the iatrogenic effect of steroid ther- 
apy. Yet our experience has shown that 
the steroids may be unjustly implicated 
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in the psychotic reactions of these pa- 
tients. Half of the 53 patients in this 
ries were psychotic, but only three 
showed any steroid intoxication. The 
majority were found to have organic 
brain reactions secondary to the dis- 
ease itself and steroid therapy was in- 
dispensable if either medical or psy- 
chiatric symptoms were to be relieved. 
Mental disturbance, therefore, is no 
contraindication to steroid therapy if 
lupus is active. 

The cerebral effects of intoxication, 
we have reason to believe, are not 
likely to be permanent. Most impor- 
tant, the organic-syndrome patients 
recover rather than grow worse. Stern 
and Robbins, New York, AMA Arch. 
Gen. Psychiatry, July. pp. 75-81 


PANCREATITIS CLASSIFIED 
ETIOLOGICALLY 

The majority of patients with pan- 
creatitis are either addicted to alcohol 
or afflicted with gallstones. Their con- 
ditions are separate entities: Alcoholic 
and gallstone pancreatitis have differ- 
ent clinical courses, different inci- 
dences of complications and different 
prognoses. 

The low incidence of pancreatic 
complications in gallstone patients 
contrasts with high incidence among 
alcoholics. In the latter group, half the 
patients who present a syndrome of 
pancreatitis complicated by gastro- 
intestinal hemorrhage and chronic 
liver disease die before 45 years of age 
—tither from internal causes or from 
accidents to which they are prone. 

We consider pancreatic calcifica- 

tion almost prima facie evidence of 
alcoholic pancreatitis. In the present 
ries of patients whom we have fol- 
lowed up for two to ten years, calcifi- 
cation developed in 48 of 94 with alco- 
holic pancreatitis, but in only three of 
168 with the gallstone form—and two 
of these were also alcoholics. 
_ A definitive biliary tract operation 
in gallstone pancreatitis gives excellent 
results. In alcoholic pancreatitis the 
absence of gallstones is noteworthy 
and, although occasionally present, 
their removal fails to benefit the pa- 
lent. In fact, the alcoholic patient 
presents a characteristic history of sev- 
eral Operations, none of which relieved 
pain. Howard and Ehrlich, Philadel- 
Dhia, Ann. Surgery, July 
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this is the antacid 


that coats the ulcer 


Gelusil’s unique protective coating action results from its 
specially prepared, virtually nonreactive aluminum hy- 
droxide. Recent gastroscopic studies reveal “...moder- 
ately well-coated mucosa...”' and “...an abundance of 
adsorbent gel...ideal acid neutralization and protective 
coating of the ulcer.”? Gelusil works only as an antacid 
—is inherently nonconstipating—contains no laxative — 
is the adjuvant for any program of therapy in ulcer, gas- 
tritis or gastric hyperacidity. 

1. Wharton, G. K. and Osmon, K. L.; Antacid Therapy in Peptic Ulcer: 


Clin. Med. V:5 (May, 1958). 
2. McHardy, G. et al, Exhibit So. Med. Assn., New Orleans, La., Nov. 1959. 


GELUSIL 


the physician’s antacid SUG nee se 
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Research at Lederle takes several directions. Much of it, obvious 
deals with the creation and development of new, major df 


& However, there is a constant search for a better way of dot 
IT\ things —whether an improvement of an existing product or af 
ani method of production. For example, Lederle Smallpox Vaccine 


been improved—the first basic change since Jenner first app 
the principle of vaccination in 1796. 


qEG6S .. . By using chick embryos instead of calves as growing media for 
vaccinia virus the potency and purity of smallpox vaccine can be far 
better controlled. Chick embryos are inoculated with virus and incubated 
at 36° C. for 72 hours. The tissue is then harvested, frozen, put into the 
cooled blender, and suspended in an evenly dispersed sorbitol solution. 


MEN... Thousands of chemicals—over 2,000 in 
cancer research alone — were evaluated for thera- 
peutic activity last year by hundreds of highly 
trained scientists. Most were unknown chemicals 
(0 be checked against various diseases; others 
were laboratory-produced analogues of already 
proven drugs. This is part of the long, costly 
process of discovery and improvement. 


... AND ANIMALS. Mice for tranquilizer or cancer 
experiments, rabbits to test antibiotic safety, 
dogs and monkeys—these are some of the more 
than half-million animals Lederle uses each year 
in its research. Animal studies provide early clues 
to a new drug’s potential and play a vital role 
in the quality control of products currently in 
production. 
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... 10 CHILDREN. Vaccine of chick-embryo origin is relatively free of the extrane- 
ous protein and bacterial contaminants associated with previous smallpox vaccines. 
This lessens the danger of untoward vaccine reactions. Proved well tolerated in 
Clinical trials. Comparison tests in over 4,000 children showed a comparable per- 
centage of “takes” between this vaccine and older types. 


NOW...DECLOMYCIN® Demethyichlortetracycline, 
a new, unique, broad-spectrum antibiotic, is 
available. The distinctions of DECLOMYCIN in- 
clude: greater therapeutic activity with signifi- 
cantly lower antibiotic intake...constant peak 
antimicrobial action...and sustained control after 
the last dose to help prevent relapse. 


... AND NEXT. Although the gains of the past ten 
years have been impressive, the future is even 
more promising. Multiple research facilities which 
lately fulfilled the medical need for a better 
steroid with ARISTOCORT® Triamcinolone, and a 
better broad spectrum antibiotic with DECLOMY- 
CIN, now are completing work on a single-oral- 
dose trivalent polio immunizing agent after 13 
years of research. 


LEDERLE LABORATORIES, 
E> A Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 








With Scissors and Scalpel 


A ROSEOLA BY ANY 
OTHER NAME 

Dr. Edward A. Gall, editor-in-chief 
of the American Journal of Pathology, 
reports in American Scientist that 
“emphatic distaste” for medical epo- 
nyms voiced by many physicians and 
medical students led him to poll the 
College of Medicine, University of 
Cincinnati. On a list of 150 such terms, 
ranging from the familiar Argyll Rob- 
ertson pupil to the recondite Regaud 
tumor, faculty members were asked to 
indicate the eponyms they recognized 
and used in preference to other terms. 
Eighty-five per cent of the eponyms 
won approval, by margins ranging 
from bare majorities to more than 15 
to 1. 

Despite this apparent eponymic 
landslide, the pro- and anti-eponym 
factions were both well represented in 
comments appended to many of the 
questionnaires. Each group, Gall re- 
ports, offered arguments “both cogent 
and specious.” 

Anti-eponymists touted the utility 
of descriptive terms and contended 
that eponyms often give undeserved 
credit for scientific priority. They par- 
ticularly criticized the affixing of one 
man’s name (Charcot, Paget, von 
Recklinghausen) to two or more dis- 
orders and the utilization of multiple 
names (Hand-Schuller-Christian di- 
sease, Wolff-Parkinson-White syn- 
drome). One respondent complained 
that eponyms require “extra cerebra- 
tion.” 

Pro-eponymists, equally outspoken, 
declared that eponyms help to revive 
waning interest in the cultural and 
scholarly aspects of medicine. Nor, for 
that matter, are such terms peculiar to 
medicine. Noted one doctor: “We 
drink pasteurized milk to sate our gar- 
gantuan appetites and ride comfort- 
ably in Pullman cars wearing our San- 
forized shirts. . . . If I am forced to 
make a Hobson’s choice, give me the 
eponym.” 


"“X” FOR THE COURSE 

A medical school instructor is said 
to have come up with a new way of 
grading exam papers. He figures that 
the students who flunk spend their 
time studying nostrum commercials 
on TV. So across each wrong answer, 
he writes “Brand X.” 
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SEEING EYE-TO-EYE 

Happily married partners tend to 
differ in eye color, and there’s a good 
reason for it, says Dr. Neil P. R. Clyde 
in the Family Doctor, a publication of 
the British Medical Association. 

Those with “ice-blue eyes,” such 
as Sir Winston Churchill and Field 
Marshall Viscount Montgomery, are 
“clear-thinking, successful leaders.” 
Brown-eyed persons, on the other 
hand, are artistic and swayed by their 
emotions. Mixing the colors in mar- 
riage is to be desired, since “one part- 
ner tends to modify the other, and 
an even balance of temperaments re- 
sults.” 


SCORE: FEMALES 1— MALES O 

The last stronghold of masculinity 
in medical education has surrendered, 
opening its doors to women. Jefferson 
Medical College in Philadelphia has 
announced that in September, 1961, 
it will become coeducational along 
with 83 of the nation’s other medical 
schools. The 85th school—Woman’s 
Medical College of Pennsylvania— 
has thus far given no sign of changing 
its strictly segregated ways. 


SURPRISE PACKAGE 

An urgent glance in a medical dic- 
tionary has suggested at least to 
one New York man — that a little 
scientific knowledge can be an unset- 
tling thing if not a dangerous one. 

A 35-year-old soap salesman was 
approached by a small boy with a box, 
who asked: “Mister, will you give me 
some money for this?” The salesman 
did: 25 cents. Then he looked at the 
label: “Pyrifer vaccine prepared from 
B. coli.” He rushed home to search his 
medical dictionary — and on the 
strength of what it told him of B. coli, 
he opened the box. Inside were ar- 
rayed ten vials — each bearing the 
label “1,000,000,000 germs.” 

The salesman, convinced he held 
in his hand the possible destruction of 
all New York City by cholera, con- 
sulted two physician friends — then 
called the police. 

On their advice, he got in touch 
with the health department, and was 
told to calm himself. The stock, ac- 
cording to the label, was quite old; it 
had undoubtedly been thrown away 
by a physician. 





Still unsatisfied, the salesman 
pressed on. Old or not, isn’t B. cojj 
dangerous when loose? 

Yes, replied the health department 
But, of course, the vaccine was made 
from dead germs. 


LIFE STORY OF A REPORT 
Surgeon C. Walton Lillehei, no 
stranger to the world of the research 
report, has devised a report on reports, 
which he titles “The Seven Ages in the 
Evolution of an Idea, with Particular 
Reference to the Critics”: 
® Idea Stage: “Won't work.” 
# Successful Experiments in Animals: 
“Won’t work in man.” 
# After One Successful Clinical Pa- 
tient: “Very lucky.” “Doubt if the pa- 
tient really needed treatment.” “Too 
bad, a tragedy, because now they'll 
continue.” 
® After Four or Five Clinical Suc- 
cesses: “Highly experimental.” “Too 
risky, immoral, unethical.” “I under- 
stand they’ve had a number of deaths 
they're not reporting.” 
# AfterTen to Fifteen Patients: “May 
succeed occasionally in carefully se- 
lected cases, but most patients with 
the defect don’t need operation.” 
# After a Large Series of Successes: 
“So-and-so in Shangri-la has been un- 
able to duplicate their results.” “I hear 
that a number of their patients are 
dying late deaths.” 
® Final stage: “You know, this is a 
very fine contribution.” “A straight- 
forward solution to a difficult prob- 
lem.” “I predicted this.” “In fact, in 
1929, I had the same idea.” “Of 
course, we didn’t publish anything— 
nor did we have penicillin, cortisone, 
and fine anesthesia in those days.” 


MORE CAR SICKNESSES 

A Volkswagen owner has replied 
to the Chicago physician who dis 
covered the “small car syndrome” 
(MWN, July 1). In a letter to th 
Wall Street Journal, he calls the de- 
scription “a tailor-made excuse” for 
the doctor’s “neurotic patients,” add- 
ing: “The good doctor has short 
changed himself by not checking the 
outstanding syndromes attributed to 
owning a ‘giant,’ namely; gasoline bil 
blackout, monthly payment blues... 
parking space bulge and depreciation 
depression.” 
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Letters to the Editor 
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FETAL MONITOR 
I was interested in the article “Fetal 
Distress Analyzed” (MWN, June 17). 
I wonder if it would be possible to 
tell me what company manufactures 
the Hon Fetal Monitor. I would like to 
get information as to the cost of this 
instrument for possible use in our ob- 
stetrical service. 
JOHN S. LABATE, M.D. 
Director, Obstetrics & 
Gynecology 
St. Francis Hospital 
Bronx, N. Y. 


[Hon Fetal Monitors, in various sizes 
and price ranges, are manufactured by 
Epsco Inc., 275 Massachusetts Ave., 
Cambridge, Mass.—ED.} 


HYPERCHOLESTEREMIA 

As one of the participants in the 
Symposium on Hypocholesteremic 
Drugs at the AMA meeting, Miami, I 
was quite surprised and concerned 
about your article “Breakthrough on 
Cholesterol” (MWN, June 17) 

In our experience with more than 
100 carefully studied patients given 
MER/29 (Merrell) for periods up to 
two years, there has been no evidence 
of hepatic disease or dysfunction. Clini- 
cal side effects (nausea and skin reac- 
tion) have been almost negligible and 
certainly not serious. 

Dr. William Hollander, of Massa- 
chusetts Memorial Hospitals, reported 
at the American Therapeutic Society, 
June 10, that he and his associates 
have followed their many long-term 
patients with serial liver function tests. 
In several patients liver biopsies were 
obtained, and in none of these was 
there evidence that MER/29 altered 
hepatic morphology. 

The relative safety of MER/29 has 
been reported by others. Dr. J. Earle 
Estes (Mayo Clinic) has administered 
MER /29 in doses as high as 3 grams 
daily for months at a time without side 
or toxic effects. These studies, in addi- 
tion to our studies on the safety of 
MER/29, were published in the May 
issue of Progress in Cardiovascular 
Diseases. 

Your writer failed to stress that Dr. 
Corday’s study indicated that T4F 


(Lilly) is not effective in euthyroid 
patients for lowering cholesterol. Most 
patients with coronary artery disease 
and hypercholesterolemia are euthy- 
roid, therefore, T4F is not the “potent 
answer” for cholesterol lowering. On 
the other hand, MER/29 significantly 
lowered cholesterol in 85 per cent of 
the patients, all of whom were euthy- 
roid. 

PHILIP LISAN, M.D. 
Hahnemann Hospital 
Philadelphia, Pa. 


Rx BY MAIL 

I read, with interest, your recent 
editorial, “Rx for Epilepsy” (MWN, 
June 17). No doubt the aims of the 
National Epilepsy League are honor- 
able and without reproach. I question, 
however, both the need and the advis- 
ability of the League’s mail-order pre- 
scription service. In the past, several 
groups have considered similar plans 
without success. It has been seen that 
the period of time elapsing between 
the mailing of the prescriptions and 
the ultimate receipt by [the patient] 
may be more than a week. In several 
cases, abuses leading to serious injury 
have occurred. Errors in dosage can- 
not be adjusted when the physician 
and the patient live two hundred or a 
thousand miles from your depot. Nor 
can the physician adjust the medica- 
tion or the patient ask questions of the 
dispensing pharmacist, when neces- 
sary. 

Such plans, in their entirety, elimi- 
nate the much needed physician-pa- 
tient-pharmacist relationship that is 
necessary for the correct and safe dis- 
pensing of medicaments. 

Certainly it is not the few prescip- 
tions that the pharmacist will not re- 
ceive that inspires this letter. Rather it 
is the principle that any tendency to 
disrupt the free choice of pharmacists 
for the patient is wrong, just as govern- 
ment clinics, union clinics or the For- 
and bill all tend to remove the free 
choice of physician from the patient. 
Surely one cannot advocate one of 
these without assenting to all others. ... 

GERALD Essic 
Bronx, N. Y. 
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Morris Fishbein, M.D. 


EDITORIAL 


LETTER FROM MOSCOW 


O arrival here in Moscow, I was 
met at the airport by Dr. Anatoly 
S. Raben, editorial chief in the inter- 
national scientific relations department 
of the Academy of Medical Sciences of 
the USSR. Dr. Raben also heads the 
Academy’s new department created to 
improve relations with foreign medical 
organizations and publications, and to 
extend knowledge of Russian medicine 
abroad. He is a gracious man and the 
program we outlined was fulfilled com- 
pletely. 

Among the leaders of Soviet medi- 
cine I visited was Dr. I. A. Chernogo- 
rov, director of the Institute of Inter- 
nal Medicine, concerned with rheu- 
matoid arthritis, hypertension and cor- 
onary thrombosis. It was quite appar- 
ent from our hour-long talk that he 
was up to the minute in his knowledge 
of U.S., British and Scandinavian re- 
search. 

He felt that smoking was a factor in 
the increased incidence of cardiovas- 
cular conditions. However, he main- 
tained, smoking was only one of many 
factors in the rise of lung cancer which, 
he pointed out, has not significantly in- 
creased in Russia. Both Dr. Raben and 
Dr. Chernogorov said that general 
practitioners are disappearing from 
Moscow and the tendency is to refer 
patients from the local health center 
directly to specialists. 


Buildings and Bodies 

I spent a good part of a day with 
Prof. Wsevolad E. Salistschev, vice di- 
rector of the First Moscow Medical In- 
stitute. The Institute, which has 1,000 
students in each year of a six-year 
course, covers many blocks on either 
side of “The Road of Life,” a series of 
buildings beginning at one end with ob- 
stetrics and ending with pathologic 
anatomy and forensic medicine. Every 
patient who dies in the hospital, or any 
body found anywhere under doubtful 
circumstances, is submitted to post- 
mortem. Incidentally, with increasing 
affluence in Moscow, there apparently 
is a shortage of bodies for dissection. 
As a result, students study anatomy 
from pictures and preserved speci- 


mens rather than from “life.” 

At the Institute of Experimental} 
and Clinical Oncology, I reviewed) 
with vice director Dr. L. M. Schabad 
research on “sarcolysin,” a chemg 
therapeutic agent especially efficient 
for seminoma and for metastases. It’s 
also being used for bone sarcoma ang 
lymphosarcoma. The Institute hag 
three electron microscopes and 
fourth under order. The Japanese elee 
tron microscope is the cheapest and; 
Dr. Schabad said, quite satisfactory, 
They have also just installed a new 
scope built at Jena in East Germany, 
The tube is horizontal instead of verti- 
cal and is very effective, Dr. Schabad 
declared. 


Travelling in Russia 

In Russia all travel arrangements 
are made through Intourist. It is a most} 
efficient government agency. It sup. 
plies tickets for meals at Intourist 
hotels, such as the National, Metro 
pole or Ukraine. It also arranges 
tours, secures tickets for the opera of 
ballet, provides cars to take you 
around and gives you a guide who a 
companies you, lectures you, help§ 
you—all in perfect English. . 

If you have any tickets left ovet 
from meals you can trade them in for 
tobacco, candy or caviar. We took 
caviar, and our transactions were espe 
cially arranged by a top Intourist rep 
resentative, Vasily Ilych Syrovatskys 
He spoke a little English. He bought 
us all iced coffee, smiled broadly an 
continuously — showing three gol 
teeth and a steel one. . 

As for the hotel managers, th 
maids, the elevator and newsstané 
operators—they are all cordial. Th 
male waiters, too, try their best to 6 
helpful; the waitresses in general 4 
just the opposite. 


(Dr. Fishbein’s Letter from Mo 
cow will be concluded in the nex 
issue.) 
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